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Shortly after my advent into the active practice of 
my profession, a case came under my observation, in 
which, it was alleged that the patient, who then, had 
a large, inguinal hernia, sustained it, solely, through 
an assault. As the patient was a very old man—about 
70, or 75 years old—in consequence of the castigation 
he had borne, in connection with the infirmities as- 
sociated with the senile state, he was confined to the 
house, considerable part of his time, remaining in 
bed. After ailing for a month or two he died. 

It is unnecessary for me here, to note the gross 
provocation which incited his assailant to belabor 
him; nevertheless, it is apropos and important, to 
state, that no inordinate violence was employed. The 
old man was hoeing by the roadside; when a man 
came along, driving cows to pasture, when one of 
them crouched her neck and bit off the leaves of a 
growing plant. For this, the old man ran after the 
animal, hitting her on the back several times with 
his hoe. The owner of the cows who was a middle- 
aged man, was carrying a birch switch in one hand, 
and becoming enraged, struck the offender with it 
several times; finally knocked him down and kicked 
him. There was no weapon employed, nor, any vio- 
lence, other than would happen in any ordinary as- 
sault. The farmer unfortunately, was a thrifty, pros- 
perous man and had accumulated some, few thousand 
dollars, worth of real estate; and hence, there was 
some fine picking for the lawyers. Civil and criminal 
suits were commenced, almost simultaneously; the 
unfortunate man, being first tried and condemned by 
the newspapers and then as a matter of course, ad- 
judged guilty of felonious assault and sentenced to 
prison. He fared no better with the civil suit; for, 
such heavy judgments were brought in against his 
estate, that it required the practical sacrifice of it, 
to liquidate them. In this instance the basis of the 
whole case, rested on his hernia. It was sworn to, by 
the attending practitioners that the hernia resulted 
from the violence, borne in the altercation; that he 
suf .red great and unusual pain, in consequence of 
the hernia; and, that it was the final cause of his 
death. No post-mortem was made to substantiate 
these allegations. I saw the case once in consulta- 
tion and was confident, from a critical examination, 
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‘that the hernia was an old pathological infirmity. 
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| Although I had had no special opportunities to ac- 
quire a special knowledge of the morbid anatomy of 
inguinal protrusions, at that time, yet I was convinced 
from the physical characteristics, that this one, that 
this man suftered from,was avery old one; and hence, 
my impression, that the whole proceeding from the 
beginning to the end, was unfair, iniquitous and 
scandalous; hence, I determined that should occa- 
sion ever offer, | would endeavor to prove to my owr. 
satisfaction, that the existence of a hernia dependent 
on a simple assault or ordinary violence is scarcely 
ever a possibility. The opportunity. came sooner 
than I expected; and now, after having examined 
and operated on nearly every species of hernial dis- 
ease, I am able to say, without any qualification what- 
ever, that hernia is never attributable to traumatism 
alone; unless, the violence be applied by some hard, 
heavy, sharp-pointed instrument or substance which 
either punctures or rents the abdominal wall; and 
that, when a hernia appears, after the application of 
ordinary force, it can always be demonstrated, that 
it had previously existed, the accident or injury 
being an incident only, in its evolution. 

Since then, in the event of injury, accidentally, or 
intentionally inflicted, the unscrupulous or vindic- 
tive, may make the presence of a hernia, the pretext 
for a criminal or civil action, and as the judiciary, 
must rely on surgical science, in a large measure, for 
such knowledge or information, as will render a fair 
and just decision possible, it behooves us, to give 
this subject of traumatic hernia, the searching and 
analytical study, the importance, which it merits. 

This may be best accomplished, mainly in two 
ways. The first, is, by the grouping together, as far 
as possible, the isolated cases of a great many obser- 
vers; in which, violence has seemed the predomina- 
ting element, in the causation of herniw; and sec- 
ondly ; by examining into the structural development 
of those canals or vents, through which the abdom- 
inal viscera escape; their normal, natural contour, 
and their abnormal, anatomical configuration. Sur- 
gical literature is rich, in extensive and valuable 
observations, by many of our most eminent and sci- 
entific authorities, in connection with the latter; but 
the literature of the former is scant. Whether, it 
is, because authors and practitioners failed to report 
their cases; or, that it was the accepted dictum; which 
was admitted without question, that physical force 
may in itself, suddenly cause hernia; I am un- 
able to say. Or, is it to be ascribed to an unwritten, 
but nevertheless well established view, that physical 
force is but supplemental, in the etiology of trau- 
matic hernia? 

It is a matter of custom, with the laity, to attri- 
bute, in the majority of instances, their ruptures to 
various kinds of accidental injury; as strains, 
jumps, blows, falls and compression force, variously 
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applied. But, how far physical force in itself, has 
been regarded, by surgical authorities as constitut- 
ing a sole, oreven predominating factor in hernial 
protrusions, is important to ascertain, while endeav- 
oring to make an accurate estimate of violence alone 
in the disease. 

In order to fully inform myself, in all those forms 
of hernia induced by physical force, alone, 1 made a 

thorough examination, of everything, which I could 
find, in one of most complete medical libraries in 
America.* Consulting all the works I could find, 
ancient and recent; on' general surgery, medical 
jurisprudence and those devoted,’ specially to the 
subject of hernia. 

And, there, to my chagrin and disappointment, I 
was able to glean almost nothing. There, from the 
many eminent authors on medical jurisprudence, on 
hernia and surgery, I was unable to find a single case 
of purely traumatic hernia, recorded. Certainly, 
much was expected from those, of extensive military 
experience; those who have seen force applied in a 
thousand forms; particularly in the charge and in 
retreat, when horses, men and artillery tread and 
crush the disabled under them. In the explosions of 
shells and mines; when men are hurled, instantane- 
ously, from their feet, in every direction; when 
limbs are blown off, internal organs ruptured, the 
body palsied, the brain and spine violently con- 
cussed ; and when, from such commotion one or more 
of the special senses, as the sight, hearing, or speech 
is forever lost, we would indeed look for the appear- 
ance of hernia, as one of the most frequent of all 
sequele, to such violence and shocks. But, Baron 
Larry in his memoirs is silent on this subject; 
and, in our own exhaustive “Surgical History of a 
Civil War’; a war in which, it has been estimated 
that a million human lives were sacrificed, not a 
line can be found, on the subject of violence as a 
cause of hernia. 

Sir Astley Cooper the greatest English authority of 

his time, in the most populous, the largest industrial 
and commercial centers of the world, is silent, on 
hernia of this species; so that, with practically very 
few exceptions, the authorities are barren on the sub- 
ject. 
The venerable Gross, was the only American 
author who vouchsafed anything, whatever, on it; 
when writing on hernia. He said, “hernia is some- 
times the immediate result of external violence; as 
a blow or a wound, splitting or severing some of the 
component parts of the abdominal walls.” 

Spence denies physical force only, as a cause of 
hernia, by the laceration and giving way of 
structures as is seen by the context. He says: “Ex- 
cept in direct, penetrating wounds, protrusion from 
laceration of the abdominal wall, must be very rare; 
if it ever occurs.” Hence, the popular term, “Rup- 
ture,” so frequently employed to designate this dis- 
ease, is an improper one, and likely to mislead, as to 
the true state of matters. 

The vast majority of authors, although they di- 
vide the causes of hernia, into predisposing and 
active, they usually limit themselves to a considera- 
tion of the former; and, on the latter, speak only, 
in such a dubious undecided manner, that their 

opinions carry little value with them. There were 
quite a few authors on general surgery here quoted, 
who do not, even mention the subject of hernia. 
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This is conspicuously the case, in one of our most 
recent text books. 

The terrible mortality which attended surgical 
operations for hernia before the days of anesthesia 
and wound cleanliness, probably had much to do 
with explaining the general dearth of knowledge of 
the etiology and of the various phases of morbid 
anatomy which constitute the ground work of all ab- 
dominal hernia. Paul Segond in his admirable 
treatise on the surgical history of hernia, tells us, 
that, in those cases of reducible hernia operated on, 
in the pre-antiseptic times, death commonly follow- 
ed, due to gangrene, erysipelas, tetanus, hemorrhage 
and shock; which explains, why so many, when 
called to extend measures of relief, to those, whose 
hernig depended, apparently on traumatic influ- 
ences, neglected not only to operate, but to followup 
their cases, by post-mortem examination, in the 
event of death. 

From the foregoing, then, we can come to but one 
conclusion with reference to herniated protrusions 
developing, as result of physical force. I have neg- 
lected to make a general appeal to surgeons for in- 
formation on this special feature of hernial etiology, 
but trust that the presentation of the subject, will be 
enough, tocall forth from different sections of this 
country, and others whatever experience, those who 
have had the best opportunity to enjoy, can offer. 
The question should be so definitely settled, that 
hereafter, we should seldom hear of traumatism per 
se, ever giving rise to hernie. 

But, if force, in itself is disallowed as the only 
cause in producing a hernia, yet no one of experience 
can deny, that it plays an important réle in hasten- 
ing its full development: aggravating its conditions, 
causing strangulation; being a possible cause of 
laceration of the sac; of hemorrhage, inflamma- 
tion or gangrene of it. 

I have never seen a case, in which there was proof, 
that a hernia was forced through any of the natural 
passages, by inflicted violence; among those who 
have been run over; who have been crushed in vari- 
ous ways, have fallen from a considerable height or 
sustained violent blows over any part of the abdo- 
men. 

Many have come under my observation, who have 
sustained mortal thoracic and abdominal lesions, in 
consequence of great and sudden force; after which, 
in different cases, have been discovered, rupture of 
the various solid and hollow organs. But no hernie 
were ever associated with these ruptured organs. 
This, however, is not sufficient to prove that it may 
not ever occur; for it is only the experience of one; 
nevertheless, I have taken good care, to fortify it by 
an extensive review of the literature on the subject 
and hence, must conclude that a hernia is very rare 
at all events, under these circumstances. 

A great many cases, however, will come under our 
care, in which the patient will tell us, that their 
hernia appeared for the first time, after a great 
strain, or violent muscular exertion; as lifting, 
gymnastic-exercises, and straining of various kinds. 
They verv naturally assume, that this temporary 
violence is the sole cause of their infirmity; that 
something has given way, torn through, or ruptured. 

Many of them, on the most minute oral examina- 
tion will deny that they even had a fullness of any 


description, whatever, in the herniated area. Their 
attention is first called to it, by the volume of the 
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hernia; by pain or soreness over it. It may be, that 
some days elapse, before it is discovered, unless sud- 
denly strangulated. Sometimes, the force applied, 


is so infinitisimal, that one would be inclined todeny | 


it as a causative factor. As an apt illustration, I 
may cite the case of a woman, forty years old, in 
good, previous health, who was one day, out raking 
in her yard, when her rake fell from her hand to the 
ground. In stooping to pick it up, she said, she felt 
something give way, low down on the back. This 
was succeeded by colicky pain, great bodily weakness 
and vomiting. She was first treated, for intestinal 
obstruction, but, at the end of the first day, her true 
condition was recognized. 

Thirty hours after she was first seized, I operated 
on her, for a strangulated, inguinal hernia. The 
bowel was thoroughly gangrenous and she died on 
the table, before the operation could be completed. 
Very many cases are being constantly met with, in 
which the strangulation is caused, by straining at 
stool. 

Now, when it is apparent, that so little, insigni- 
ficant force as that which so often causes a strangu- 
lation may increase the volume of a hernia one can 
easily conceive of a case, in which, on very moderate 
force, the application of it, being accidental or inten- 
tional,a hernial protrusion may appear, either stran- 
gulated or not, and after which, for malice or gain, 
the patient or his friends institute civil or criminal 
proceedings,against the individual or corporation,re- 
sponsible for it. 

Here then, is a supposititious case, in which several 
interesting questions may rise;—and I may say, in 
passing, that we may be prepared at almost any 
moment to deal with actual ones,when one of the first 
questions will be: was the injury a causa sine qua 
non, or a contributory incident only? The first, has 
already been answered, the second must be answered 
in the affirmative. For it may be laid down asa rule, 
that the i of physical force is commonly an 
active fac®or in effecting the full evolution of a 
hernia; or in aggravating the condition of one pre- 
existing. 

The Effects of Physical Force on Pre-existing Hernix; 
Or, on Those Pre-disposed to Hernia—The injured 
may suffer as a result of violence applied directly 
over the seat of a recent, or an old, incarcerated her- 
nia. If strangulation have immediately ensued, it 
may be alleged to have followed this applied force, 
or sometime later. 

Certainly, the integument over a hernia will show 
the evidences of contusion, from kick or blows, in the 
same degree as those situated elsewhere; but, that 
one’s life is actually imperilled by the imflammatory 
changes established in the tissues immediately con- 
tiguous with the hernia,must be conceded. In this in- 
stance, much will depend on the character of the 
hernia, itself; its size, situation and consistence. 
We can easily understand, why in an old epiplocele a 
considerable bruising might be borne, without any 
serious sequele. While, on the other hand, over a 
recently extended knuckle of intestine, much less 
contusion might be followed by serious results. It 
might be claimed that the hernia never appeared be- 
fore the injury and that strangulation followed, sole- 
ly, as a sequence of the inflicted violence. 

It cannot be denied that there are numerous cases 
of strangulated hernia, in which the patient is total- 
ly ignorant of ever having any sort of hernial disease 


before his life was suddenly endangered. But, he 
may have had a visible protrusion, nevertheless, 
which in consequence, of it never having given him 
any pain; being of small size and covered by pubic 
hair, has escaped his notice. Yet, even assuming 
that there positively was none at the time of accident 
still there was the predisposing, anatomical congeni- 
tal imperfection or defect of development. 

In acase of incarcerated strangulated scrotal hernia, 
in which it is alleged that the sole provoking cause 
was direct violence, applied immediately over the 
fulness, can we, from the presence of the physical 
characters under our eyes, in operating or at post- 
mortem examination, determine whether the state of 
the tissues, is attributable to a traumatism; or to 
pathological changes? This is of very great import- 
ance to ascertain in a civil or a criminal case. 

Judging @ priori, one would naturally suppose that 
in these times of refinement and accuracy in diagnos- 
tic methods, that it would be a very simple matter to 
differentiate one condition from the other. 

If a case were seen immediately after the injury, 
one might possibly, then and there be able to say 
whether the external appearances indicated violence. 

The presence of discoloration of the integument 
and bloody extravasate into the loose connective tis- 
sues, with patches of eechymosis would point to trau- 
matism, but, this would be all. After serious inflam- 
mation commences in the sac, there is practically 
nothing, which will in any way, aid us, when discol-. 
oration is absent in, separating the pathological from 
the traumatic. In both, we will, after a very short 
time, find the skin and cellular membrane thickened, 
traumified and sensitive; the sac thick, turgescent 
and distended with aserous,or sero-sanguinolent fluid ; 
the intestine, congested, inflamed or gangrenous. 
There is then, pathologically, no definite line, by 
which, a pathological strangulation, can be definitely 
identified, from one induced by violence, inflicted in 
any way whatever; short of a penetrating wound. 
One must, then always exercise great circumspection 
in many of these cases of injury, in the male or fe- 
male; in which the groin, the scrotum or the labia 
are involved, if he would avoid mistakes in treat- 
ment, unnecessarily alarm the patient or magnify the 
importance of the injury. Three years ago I was 
called to see a young married woman; who while 
standing on a chair, hanging pictures, slipped and 
fell, her perineum coming astride the back of a 
chair. When I reached the house, I found two phy- 
sicians in attendance. She had been anesthetized ; 
and taxis had been persistently employed, to reduce 
a large hernioid mass, in the right labium; but, they 
utterly failed; when, I was sent for. In examining 
the case, I found that what they were trying to reduce 
was a large hematoma. Now, in the male scrotum, 
this mistake is never likely to occur: because of 
effusion of blood into the tunica-vaginalis or the fas- 
cia-spermatica, extending up, to the external ingui- 
nalring. An acute orchitis, complicated by an epidid- 
ymitis and free cellulitis, with an edematous, condi- 
tion of the tissues, might, without a careful exami- 
nation, be mistaken for hernia, after injury. In 
every hernial case,coming under our observation, in 
which violence is alleged, the most thorough and 
complete examination, is always imperative. In the 
course of examination, if we are in doubt, the most 
skilful and experienced surgeon, obtainable, should 
be sought for, to aid in assuring accuracy of diagno- 
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sis. The claim for action rests on the presence of 
hernial injury. But, in agiven case, there may be no 
hernial injury, if there be no hernia. If it can be 
proved that what was mistaken for a hernia was an 
old tumor, an enlarged lymphatic gland, new growth, 
or scrotal complication, the case falls to the ground. 

If the pathological condition immediately result- 
ing from injury, partakes of a mixed character, then, 
unless a full history of the patient’s antecedents is 
obtainable and if we are not permitted to watch the 
case, over a considerable period of time, an absolute 
diagnosis will be impossible; a correct knowledge of 
the precise share, which the chronic pathological 
condition, or the recent traumatic influences played 
in the causation, being impossible to estimate. 

The Diagnosis of Hernia, Inguinal, Femoral or Um- 
hilical, at Varying Intervals after Injury, which are said 
to be of a Traumatic Origin.—So far, it must be con- 
ceded, that the infliction of physical force, in itself, 
can very seldom cause an abdominal hernia, without 
at the same time, inducing mortal changes. 

While this is indisputable and non-questioned, it 
must likewise, be clearly understood, that when a 
tendency to hernia exists; when the formation of 
one has begun, or one is on its way, through the 
crural or inguinal canal, force suddenly applied, in 
various ways, over the abdominal walls or the por- 
tals of exit, may, only hasten its full development; 
yet, it is immature and might never, without such 
violence, have made its appearance outside the 
external ring; nor made the wearing of a truss a ne- 
cessity. Nor, can we doubt, that in those atrophic, 
diminutive protrusions, lying along the floor of the 
crural-canal, or just emerging through the external 
ring, the abdomen, striking with great force, or being 
struck, concussed or suddenly jammed and its con- 
tents compressed,there is a tendency to escape in the 
direction of the least resistance; when these smal] 
painless hernia, may quickly increase in volume and 
practically invalid the injured, in varying degrees ; 
thereby greatly diminishing his physical usefulness 
throughout life. 

When such cases are brought to our notice great 
vigilance and circumspection are demanded of us. 
A moderate swelling in the groin may be made the 

retext for an action, particularly when the patient 
Saeesae to have been on a train, which collided or 
run off the track; or was one of a few, who escaped 
in some terrible disaster, attended with considerable 
loss of life, occasioned, through preventable causes. 
One of the first questions, which we should ask our- 
selves, in this class of cases, when the patient is pre- 
sented to us, is, has this man a hernia, at all ? 

At first sight, this question might seem a ridicu- 
lous one,for it might be asked,is it possible that we are 
not always able, to diagnosticate with positive cer- 
tainty, a hernia, from glandular enlargement or 
neoplastic formation? In the present state of our 
knowledge, this interrogative, must be answered, in 
the negative. 

For there are cases of this description, wherein 
hernia is suspected ; but it cannot be diagnosticated. 
This fact cannot be too strongly emphasized; as 
a knowledge and recollection of it, might often pre- 
vent suit for mal-praxis, resulting possibly. in 
heavy losses to the physician. 

Within a year, a gentleman, a physician himself, 
came under my observation, who had been examined 
by the most skilful surgeons in Brooklyn and New 


York; some alleging that he had a hernia; others 
that he had not, while there were a few, who candid- 
ly admitted, that they didn’t know, what the charac- 
ter of the fullness was. No! I am cunvinced, that 
there are few surgeons, of much experience, who do 
not now and then, meet cases in which, certainty of 
diagnosis, in inguinal or scrotal swellings is impos- 
sible. 

Again, admitting that there is hernia, is it sui 
generis, pure and simple a visceral protrusion? This 
cannot be answered affirmatively either, in every in- 
stance. 

Such a case came under my care two years ago, in 
my hospital service. A patient entered, giving ahis- 
tory of injury; from strain as he thought. He was 
in considerable pain and the house-surgeon thinking 
strangulation present, proceeded to relieve him by an 
operation; but when he came on the fascia propria, 
he was rather confounded with what came up into 
the incision. He closed the gap temporarily, in the 
tissues. His intervention, probably, by the loss of 
blood, gave the patient great relief. The next day, I 
re-opened the wound and came down on a large sar- 
comatous mass, which had developed in the lympha- 
tics of the extruded omentum. 

But, we will meet with well marked, easily defined 
reducible and irreducible hernia, traumatism, being 
alleged as the sole causation. 

Now are those physical changes of such a charac- 
ter, always present, as will aid us in determining just 
what role physical force played, as an etiological 
factor? There are, and, there are not. Should we 
see our patient, within twenty-four hours after in- 
jury; then there should be such constitutional and 
local indications present, as should assure us with 
considerable certainty, of the nature and extent of 
the injury borne. On the contrary, if we do not see the 
case for weeks or months after the violence was sus- 
tained, we are powerless to say just what part it ex- 
ercised, if any. But, by oral examination and a vig- 
orous examination into the condition of the inguinal] 
parieties, the apertures, the spermatic cord, testes and 
scrotum, we can glean information, which will go 
a great way, in confirming our diagnosis and reveal- 
ing the true character of the case. 

The following is an instance to the point. Last 
May, 1891, a well known lawyer in this city, sent a 
client to me, who told me that while driving a pair 
of horses, on a street-car, he was run into, by a very 
heavy express- wagon, the pole of the wagon, hitting 
him on the abdomen, in the groin and throwing him 
off the front platform of the car. After the collision 
he was brought to a hospital and remained over 
night. On inquiry, I learned, that he did not call 
the attention of the house-staff to the hernia which 
he then had, nor did he discontinue his usual work. 
When he came to me, he had a small incarcerated in- 
guinal hernia on the right side, which he said was 
caused by the injury. The accident had occurred 
three months before I saw him. 

Now, in comparing the size of the testis, the right 
was found much smaller then its fellow, on the other 
side. The spermatic veins were varicose on the same 
side, and all the elements of the cords were much 
hypertrophied and of a firm in-elastic feel. I sent 
my conclusions to his lawyer. There was no suit. 

The condition of the testes and the spermatic cord 
furnish us, with almost incontestable evidence as to . 
the age of the hernia. This is all the more evident, 
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if the patient have worn a truss over a considerable 
period of time. The pressure of the bulb will have 
caused a localized thickening and induration of the 
skin, over the area of it, which corresponds with the 
internal ring; which is quite apparent, when we con- 
trast it, with the sound side. In connection with 
this, too, we may look for changes affecting the cir- 
culation and nutrition in the cord and testes. The 
testis owing to trophic changes in the cremasteric 
muscle, will hang lower than the opposite. The gland 
will be found changed in texture and often of a dimin- 
utive size. It has a soft doughy feel and the epididy- 
mis is often so shrunken as to be scarcely made out. 
In a hernia, the full development of which has been 
accelerated by an injury, we should, if called, any 
time, within a week after this has been sustained, 
find a series of symptoms accompanied by definite 
pathological changes, of a clear and unmistakable 
character. There should be evidences of recent tu- 
mefaction over the side of the scrotum involved, a 
thickening of the sac and temporary occlusion of the 
inguinal canal by a plastic exudate. It will be well 
to note the presence or absence of peritoneal ten- 
derness in the direction of the iliac fossa, elevation of 
temperature, acceleration of the pulse, diminished 
appetite and other symptoms indicative of re-action 
after shock and local disorganization. If these phe- 
nomena are present, we must assume that violence 
has been sustained. If they are all absent we should 
then, pronounce our patient’s condition, as not hav- 
ing been caused by concussion force; we besides, 
should aid in unmasking the real character of the 
impostor and teach him a lesson, that the members of 
the medical profession are not yet, so degraded,that for 
any pecuniary consideration, however large will they 
permit themselves to assist others, in an unjust ex- 
tortion of money. Nevertheless, that we may com- 
mit no injustice, we should always hesitate, and 
never, finally decide, until a most scientific and 
critical examination has been made, in every case. 
Ido not know from personal experience, that the 
hernie of women are very liable to aggravation from 
traumatic influence; although it would seem, that 
such must be rarely the case. The etiological ground- 
work of female hernia, is totally unlike that in the 
male sex. They have, practically, no enclosed out- 
lets, from the abdominal cavity. Their femoral her- 
nize must always be attributable to mal-development ; 
the appearance of the descending viscera being noth- 
ing more than an incident. They are certainly not 
dependent on compressive force; for we never see 
them occur as a cause of violent or protracted labor, 
except, perhaps, in the umbilical. Indeed, some of 
the most intractable of them, being in unmarried, or 
sterile women. The expulsive act of perturition is 
attended with very considerable abdominal compres- 
sion. Not infrequently, when the impatient accouch- 
eur has given up, in despair with forceps traction; 
the uterine and accessory abdominal muscles, after 
a short rest, gather fresh force and land the child 
safely into the world. We can conceive of nothing 
greater, short of mortal force; yet we, have no her- 
nia, resulting. The same may be said, of female, 
inguinal hernia. A traumatism cannot cause a sud- 
den development of it. But this is not the case, with 
the umbilical variety. This hernia without question, 
often is Jargely dependent on pregnancy and deliv- 
ery. The same predisposing element, however, ex- 
isting, as in other varieties of hernia, but here alone, 
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do we find one, which seems to have an immediate 
relation, with a physiological condition. Precisely 
how the parturient state favors umbilical hernia is 
by no means clear. It certainly leads to that condi- 
tion, in some other manner than through pressure 
of the gravid uterus or the expulsive effort of labor, 
for it is not, in instances specially wherein the uterus 
attains to the greatest size, or in cases of tumors or 
ascites; nor either, after tedious, difficult labors, that 
an exomphacele most frequently follows. Neverthe- 
less, it is only too evident to every one, that after an 
umbilical hernia is discovered, any sort of sudden 
force may lead to its increase in volume and, owing 
to its exposed position it is very liable to injury. 
But, we will find on dissection, in the vast majority 
or these extrusions at, or near the navel, that they 
have formed solid, resistant beds for themselves, by 
adhesions and adventitious formation; so that they 
are effectually walled in, and, in many cases not apt 
to attain greater volume, only under the most extra- 
ordinary circumstances. It is well to remember, that 
in many old umbilical hernie, their integumental 
covering is so thin and brittle, through the effects of 
long, continued pressure, that a moderate blow im- 
mediately over the hernial convexity, might easily 
cause rupture, hemorrhage, or peritoneal inflam- 
mation. 

In conclusion, it may be stated with emphasis and 
certainty, that the direct application of concussive 
force, is never a primary cause of hernia. That its 
effects are always secondary and consecutive. That, 
when a hernia is already present, violence, which 
might, in the sound, whole individual be borne with 
impunity, may, if accidentally applied over viscera, 
which have escaped from the abdominal cavity, cause 
very painful or mortal consequences. Hence, the 
herniated, is not a whole, perfect being, so that a 
comparatively trivial force, which in the normally 
developed would make no impression, might with 
him, be followed by serious results. 

With those cases, in which violence per se is al- 
leged as the cause of the hernia, the condition of the 
testis, in the male, the spermatic cord and inguinal 
region, together with a rigid inquiry into the patient’s 
personal and antecedent history, will tend, to throw 
much light on his condition. 

There is no evidence, that ordinary, bodily trau- 
matisms aggravate the herniated condition; except, 
in those cases, in which, injury is applied immedi- 
ately over the herniated area. 

A more general knowledge of the above facts, by 
the general mass of the profession, should, while in 
no way interfering with the fullest measure of justice 
being meted out to the injured or crippled; never- 
theless, greatly restrain those who have a hernia, 
from making it the sole ground, for demanding ex- 
tortionate sums, or instituting criminal proceedings. 
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Discussion. 

Dr. I. N. Quimby, of New Jersey, agreed in the main with 
Dr. Manley, but claimed that there should be taken into 
account the individual’s constitution, and that in cases of 
doubt in criminal violence the doubt should be solved 
against the criminal. 

Dr. J. G. Kiernan, of Chicago, took issue with Dr. Quimby. 
The physician had nothing to do with the consequence. His 
duty was to state the facts found. 

Dr. H. N. Moyer, of Chicago, cited a case of ventral her- 
nia in which suit was to be brought fordamages. He asked 
for diagnostic evidence in such cases, and as to the value of 
traumatism as a predisposing factor. 

Dr. Manley, in closing, said that in the case of ventral 
herniz predisposing factors existed. 


“CEREBRAL ANATOMY.” 


Read in the Section of Neurology and Medical Jurisprudence, at the 
Forty-third annual meeting of the American Medical Associa- 
tion, held at Detroit, Mich., June, 1892 


BY WILLIAM FULLER, M.D., 
OF GRAND RAPIDS, MICH, 

Mr. Chairman and Gentlemen:—I have first to 
thank you for the permission to bring these speci- 
mens of anatomy before the Section, inasmuch as 
they are presented without previous notice, and is 
therefore a trespass upon your kindness. 

I will next ask your indulgence, since I came here 
wholly unprepared to make any remarks upon them, 
for the reason that they are casts which are uncor- 
rected by careful dissections which I hope to make 
in the near future as my time will permit. You will 
please to accept them as an illustration of what may 
be accomplished in this line of our work, which I 
think you will agree with me is important to the 
progress of our science, since until an exact anatomy 
of the central nervous system is acquired by the gen- 
eral practitioner so that he is able to make an intel- 
ligent post-mortem examination, and describe cor- 
rectly the location and extent of lesions, our progress 
must necessarily be slow. 

The clinical history of very important cases is neg- 
lected, and at present post-mortem examinations are 
negligently performed on account of the want of an- 
atomical knowledge, in consequence of which we are 
sadly deficient of data upon which to formulate a 
rational theory of disease. Medical works on this 
subject, so far as my experience goes, are unsatisfac- 
tory and of little service. Theories are concocted 
and lines drawn on paper to illustrate the various 
centers and tracts, which being different in different 
books are utterly confusing, and even though these 
lines may be correct representations, it is so difficult 
to understand the meaning of the author, that the 
reader commonly gives it up in disgust, blaming his 
own incapacity, and holding the author in high re- 
gard as a man of exalted intellect. His cases are 
dispatched to the specialist, sent to a sanitarium, or 
allowed to perish unobserved at his door, and science 
has lost its opportunity. By means of these casts, 
which can be made to represent any part of the nerv- 
ous system, the study becomes at once easy, more 
easy than from the fresh brain, because they can be 
turned over, handled, and the relations of parts con- 
sidered by the student, and can be referred to while 
reading. I have been asked where I obtained so 
much material. I will tell you; I seldom have 
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trouble in obtaining permission to open the head, be- 
cause I promise, and am careful never to leave any 
deformity of the corpse, or get a drop of blood on the 
carpet when performing a post-mortem examination. 
Many opportunities for making post-mortem examin- 
ation are lost through want of attention on our part 
to neatness and cleanliness, and to carelessness 
about producing deformity of the head. Much in- 
formation is lost in post-mortems by a want of or- 
derly method in the procedure, and more opportuni- 
ties are lost through the exercise of levity and an air 
of heartlessness often assumed by the operator and 
those present. In accordance with the feelings of 
friends, and assimilated to the environments of the 
death chamber, gravity and the expression of that 
earnestness which is appropriate to the countenance 
of an inquirer is in my opinion in better taste. I 
speak of this because I think that we should be care- 
ful to cultivate the sources of our knowledge by re- 
moving all obstructions in the way of opportunity. 
Students should be well instructed in the methods of 
making post-mortems, and be examined in this 
branch of the art as in any other. 

The method in which I study the central nervous 
system, is to commence with the spinal cord, and to 
notice as far as I am able, the analogies as I pass up- 
ward into the brain, which is to be considered as a 
continuation of the cord inverted, and the fibrous 
and vascular matter rearranged and adapted to the 
alteration. 


EVIDENCE OF THE SOMATIC ORIGIN 
OF INEBRIETY. 


Forty-third annual meeting of the American Medical Association, 
held in Detroit, Mich., June, 1892. 


BY EUGENE 8. TALBOT, M.D., 
OF CHICAGO, ILL. 

Dr. Langdon Down first called the attention of the 
profession to the fact that contracted arches and 
high vaults were common among idiots. Later on 
Dr. W. W. Ireland contributed largely toward our 
knowledge of and interest in these deformities. Both 
of these gentlemen have charge of large English in- 
stitutions for the feeble-minded; both of them, but 
more especially Dr. Down, believed that these deform- 
ities were pathognomonic of idiocy. Dr. Ballard 
contended that inasmuch as these deformities were 
very common among idiots and, as is frequently ob- 
served, idiots suck their thumbs, therefore the high 
vaults and contracted arches were caused by thumb 
sucking. Later on we shall see that these signs are 
no more proof of idiocy per se than that Hutchin- 
son’s teeth are characteristic of inherited syphilis. 
Congenital syphilis is a constitutional disease inter- 
fering with the development and growth of the body, 
hence the arrest of development of the crowns of the 
teeth. Now, any of the constitutional diseases, such 
as measles, scarlet fever, typhoid fever, etc., which 
also interfere with nutrition, will produce the same 
deformities of the teeth. After Down, Ireland and 
Ballard had made known the results of their re- 
searches on this subject, Drs. Kingsley, Stellwagon 
and White, of this country, made extensive investi- 
gations in our own institutions of idiocy, and re- 
ported that contracted arches and high vaults were, 
in their opinion, no more common among idiots than 
among their private patients. I had frequently ob- 
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teeth, hence you will observe my analogy to the 
Hutchinson teeth. That these deformities of the 
jaws and irregularities of the teeth were found to be 
nearly, if not quite, as frequent among apparently 
healthy individuals as among idiots, led me about 
twelve years ago to take up this particular line of 
study, with a view of ascertaining, if possible, the 
cause of these peculiar deformities. 

I will not weary you with a recital of the different 
theories advanced as causes of these deformities, but 
as briefly as possible will give you the results of my 
own investigations. You are all aware that the main 
feature in idiocy is arrest of development of brain 
tissue; that the growth of the brain is greater be- 
tween birth and the seventh year, than during any 
other period in life. After this period the substance 
of the brain and the different tissues of the body 
grow rapidly. If the brain be a healthy one, we 
would naturally expect to find all the tissues of the 
body developing in a normal, healthy manner. On 
the other hand, if the brain be diseased or arrested 
in its development, we would expect to find the tis- 
sues of the body arrested in their development. 
Reasoning from this standpoint, we observe that the 
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ape and character of the 
deformity depends entirely upon the order of the 
eruption of the teeth. Thus if a cuspid tooth is the 
last to erupt, the anterior part of the jaw becomes 
contracted, the incisors are thrown forward and the 
V-shaped arch is produced. If, on the other hand, 
the cuspid erupts before the bicuspid, the saddle- 
shaped arch will be formed. The cause of the de- 
formity is a local one, depending upon a small jaw. 
There is, however, another cause for the small jaw, 
that must net be lost sight of, and which is not con- 
stitutional but local in its makeup, viz.: If the 
temporary molar decays early, or is extracted before 
the proper time, the first permanent molar will ad- 
vance forward and fill the space made vacant by the 
removal of the first temporary molar. This condi- 
tion must be taken into consideration in making up 
our diagnosis. I only give the cause in a general 
way for want of time, but each variety is explained 
in my work upon “Irregularities of the Teeth.” 
Having thus found the cause, the question naturally 
arises: “Shall we not find as large a percentage of 
defective among inebriates as other neurotics?” I 
have therefore examined the mouths of all of these 
classes. I will now give you the results of my in- 
vestigations, taking them in the order in which they 


different structures which go to make up the body of 


were made. 


TABLE OF DEFORMITIES OF THE JAWS OF THE DEGENERATES. 


No. |Normal.| barge | High | Shaped shaped |Shaped| Saddle Saddle Saddle 
| Areh. Arch. | Arch. _ Arch, Arch. 
477 36.06 15.72 1467 | 2.70 16.56 3.9° 12.36 19.28 = 5.08 
514 25.04 64 1.5 244 0.3 93 | 18.2 7.7 


*The examination of inebriates was made in the Keeley Institute, Dwight, Ill.; the Inebriates Home, Ft. Hamilton, 
N. Y.; Washingtonian Home, Chicago; Washingtonian Home, Boston; and Dr. Crothers’ Institute, Hartford, Conn. 


the idiot are very markedly deformed, and excessive 
development and arrest of development of tissue are 
frequently noticed. No other tissues of the body 
receive so marked an impression as the osseous sys- 
tem. Hence we observe excessive and arrested de- 
velopment of the jaws very frequently. 

We noticed that the brain adds but little to its size 
after the seventh year; irregularities of the jaws and 
teeth are rarely if ever seen before that period. In 
other words, deformities are never observed with the 
first set of teeth. Now it isa singular fact that the 
first permanent molar makes its appearance at the 


sixth year. The superior maxilla and the bones of 
the cranium cease to develop in these cases at that. 
period. | 

The second set of teeth requires a jaw one-third | 
larger than does the first set, hence in those cases _ 
where the superior maxilla and bones of the cranium | 
cease to develop at an early age, there is not sufli- 
cient room to accommodate them. 

Contracted jaws and irregularities of the teeth 
always take place between the seventh and twelfth 
year, and if from any cause arrest of development 
due to defective brain should result, contracted jaws 
and irregularities of the teeth would take place at 
that period. The high vault is modern architecture ; 
it is never seen in ancient skulls, and is more com- 
mon in this country thaw in any other. It is always 
or nearly always noticed in defective individuals, 


neurotics, etc. Just how it is developed I am not 


It will be observed, that there is a larger percent- 
age of deformities among the inebriates than among 
any other defective class. 

These deformities, however, are not so pronounced 
as those found among the idiots and criminal classes. 
The large percentage of deformities and high vaults 
indicate a strong neurotic tendency early in life, even 
before the seventh year. Finally, if the child from 
the seventh to the twelfth year has arrested develop- 
ment of the superior maxilla, and possesses constitu- 
tional irregularities of the teeth and a high vault, we 
can almost invariably say that the individual will 
become, not always an idiot, but a genius in some 
one direction or an idiot, a deaf, dumb, blind, insane, 


criminal, an extreme egotist, excessive tobacco user, 


or an inebriate—all of these conditions coming under 
the head of degenerates, or neurotics. In making a 
diagnosis of any one of these classes of individuals 
mentioned, we should always take into account these 
three conditions of deformities of the jaws, viz.: 
arrest of development of the superior maxilla, con- 
stitutional irregularities of the teeth and high vaults. 


Discussion. 


Dr. J. G. Kiernan, Chicago, Ill.:—In a small proportion of 
inebriates the essential factor is a condition of degeneracy 
pointed out by Benjamin Rush several decades ago. It was 


undoubtedly true that a large number of the neuroses and 
psychoses occurring in these degenerate individuals had a 
tendency to assume a periodical type. The nerves them- 
selves had periodicity of function. A distinction should be 
First, there is a vice class 


made between three classes. 
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among inebriates; second, there is an inebriate class in 
whom the condition is the result of constitutional defect, 
but it does not assume a periodical type; third, there are 
many cases of this periodical type of degeneracy which are 
a manifestation of the periodical psychoses. 

With regard to Dr. Dewey’s paper, the fact was noticeable 
that the majority of cases ha associated with them other 
factors in addition to the hereditary element and drink 
habit tending to produce insanity, as the morphine habit. 
The sudden stoppage of morphine in a neurotic individual 
might bring about insanity. 

br. H. N. Moyer, of Chicago, considered Dr. Crothers’ 
paper an exceedingly valuable contribution. It showed 
that inebriety obeys the law of many other nervous diseases. 
Most nervous diseases in a certain sense were periodical. A 
nerve never pains continually in neuralgia, and the pain is 
never equally severe at all times. There are periods of 
remission. 

The matter of Dr. Talbot’s paper should not be lost sight 

of, the somatic origin of inebriety as demonstrated in idiocy 
and other allied affections which Dr. Kiernan had classed 
among the degenerate types. 
. In regard to Dr. Dewey’s paper, he thought the author 
had dealt too leniently with Dr. Keeley. He believed the 
only gold in the Keeley treatment came from the pockets 
of credulous patients. An analysis of the remedy as sent 
out for home treatment had been made in Philadelphia by 
an able chemist, and nothing of importance was found in 
the “shot,” as it is called. It contains no chloride of gold 
and sodium, and no strychnia, simply an organic compound, 
of no marked physiological activity. The “dope” was‘a 
mixture of tincture of cinchona and tincture of gentian. 
It had been his misfortune to have sent four patients to 
Dwight, and these four had relapsed. The speaker believed 
the only effect of the Keeley treatment was purely one of 
hypnotism, to use a term that was much abused. The hyp- 
notism, however, was not applied as physicians commonly 
use it in producing hypnotic sleep, such as fixing the atten- 
tion on a distant point, or other means of sensory percep- 
tion. The hypnotism and suggestion was bound up with the 
hypodermic syringe, which was used several times a day, 
and in the association of large numbers for treatment, and 
ze pecwahonen with which they were told that they were 
cured. 

The paper was further discussed by Drs. McClelland and 
Green, of Michigan, Dewey, Talbot and Crothers. 


THE LAW OF PERIODICITY IN INEBRIETY. 


Read before the Section of Neurology and Medical Jurisprudence, at the 
Forty-third Annual Meeting of the American Media! Associa- 
tion, held at Detroit, Mich., June, 1892. 


BY T. D. CROTHERS, M.D., 
OF HARTFORD, CONN, 
SUPT. WALNUT LODGE HOSPITAL, EDITOR JOURNAL INEBRIETY, ETC., ETC, 

The alternation and periodicity of the functions of 
the brain and nervous system have not been fully 
studied. Periods of inactivity as in sleep and wake- 
fulness for a definite time, the rise and fall of tem- 
perature, increase in heart pulsation and cardiac 
pressure, the nutrient and reproductive periods, are 
all common physiological periodicities. This same 
mysterious alternation appears in the diseases and de- 
generations of the brain and nervous system. 

The neuralgias, migraines and epilepsies are fa- 
miliar illustrations. In insanity the folie circulaire 
is equally noticeable. 

This rise and fall of nerve functions, together with 
halts, alternations and relapses in disease, suggest a 
field of laws and forces that are largely unknown. 


_The inebriate who drinks to great excess at dis- friends. 
tinct intervals and abstains totally during the inter- 


vening time, is a type of the neurotic character of. 


these strange cycle degenerations. 

_ Literally, and in appearance these cases represent 
In one person, a type of exemplary living, and a state 
of alcoholic frenzy, with mental and moral degener- 
ation—recurring within fixed intervals of time. 


At one period the victim is a rigid moralist and 
strict abstainer and by word and example is often a 
temperance lecturer of an aggressive type whose views 
are emphatic and earnest. Later, he is secretly and 


openly an excessive drinker and a low intriguer— — 


displaying the most opposite traits of character and 
conduct. 

Yet the public accept his theories of inebriety and 
its remedies, and assume his experience as knowledge 
not possible to others. 

Unlike any other victim of disease, his judgment 
is held in higher esteem, and his views are consider- 
ed as authority on this topic. 

Some general statistics indicate that over 60 per 
cent. of all inebriates are of this periodic character. 

The length of the free interval varies widely from 
one week to two or more years, and in some cases re- 
curs at distinct intervals not varying more than a 
few hours. 

In others this free interval is very irregular— ap- 
parently depending on unknown conditions of envi- 
ronment. In others it follows certain functional de- 
rangements and disturbances of nerve and brain 

ealth. 

In certain cases it appears as mysteriously as a 
flash of electricity in a cloudless sky, with no pre- 
monition or hint, and each attack comes on in an 
equally mysterious way. 

The clinical history of these cases reveal several 
distinct classes, with widely varying symptoms and 
conditions. 

One of the most prominent groups I have met are 
the insane impulsive periodics. The free interval 
varies widely. The drink craze comes on abruptly 
when least expected. Thus, at some unexpected mo- 
ment when his presence and judgment are most es- 
sential to success, and when the drink craze may be 
almost fatal, he will fall. 

As an illustration, on the eve of marriage, or some 
social, political, or literary triumph, or business suc- 
cess, this delirium appears. 

He will disappear and conceal his condition, or 
boldly display his insanity in opposition to all ad- 
vice or entreaty. Then suddenly realize his condi- 
tion and make a great effort to recover. 

Intense sorrow and grief, coupled with explana- 
tions, prevarications and earnest efforts to repair the 
losses will follow. 

Often he will aseribe his recovery to some means 
or remedy taken at the last moment and defend it 
with delirious faith and energy. 

He is often unable to give any rational idea of the 
motive or reasoning which preceded the drink craze. 

His memory is always vague as to the nature of 
his acts, and although events may be clear, the 
higher consciousness is cloudy. 

The reason and judgment seem to be suddenly ar- 
rested by some morbid impulse which palsies every 
other consideration. 

These paroxysms come without any apparent pre- 
monition, and are a surprise to the victim and his 


The drink thirst continues up to a certain point 
and then dies out suddenly. 

The character of the acts in this delirium vary 
from maudlin religiosity to wild aggressiveness—and 
through all degrees and forme of insane acts. 

Men in this state will display.delirious zeal for the 
temperance cause and be very prominent in revival 
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religious and charity meetings during the free inter- | 


val and continue it during the onset and decline of 
the paroxysm. 

The height of the attack is marked by coma, or ex- 
treme delirium, with delusions, hallucinations and 
hyperesthesia running into intense egotism, ending 
in a period of bold hypocracy and self deception. 
This in turn gives way to the normal, mental and 
moral status which continues to the next period. 

Another class of these periodics will display dis- 
tinct premonitary symptoms of the drink storm and 
like the first class will be clearly unconscious of it. 

The more common of these symptoms are degrees 
of unusual excitement or depression, great business 
energy or apathy,or especially brilliant mentality or 
the opposite. 

Often they exhibit alarm for their future state, 
fear of poverty or dread of sudden death. 
suddenly the drink delirium appears, and an entire 
change follows. When this subsides the old delu- 
sions are not taken up. 
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This state may be concealed for a time, but grows 
Such cases 
suddenly assume some burden of reform, with a 
secret hope to break up their imperative conceptions. 
The most careful plans for the concealment of the 
drink storm, are often made which end abruptly 
with no especial depression or moral regret. The 
memory of acts committed during the storm is 


cloudy, and the free interval never varies in time 


and hence a certain expectation is created in the 
mind which prepares for it. 

Many of these cases are engaged in the work of 
helping others and exhibit obscure acts which are 
only explained by the presence of this fated perio- 
dicity. These cases never can give any rational rea- 


son or explanation of their conduct and as a rule al- 
ways try to conceal it. 


Then. 


The heredity of these cases is prominent. So far 
over 90 per cent. of all cases of periodicity have a 


neurotic heredity. 


Deep depression generally 


ensues with a partial or total blank of memory or a_ 


delusion of some particular pleasing or unpleasing 
event in the paroxysm. Not unfrequently marked 
hallucinations and vague delusions continue for a_ 
long time. 

The drink insanity is sometimes filled with short 
periods of pretended effort to abstain, or of intrigue 
and low cunning to defeat the efforts of others to 
help them. Such men appear at the prayerand tem-. 
perance meeting, appeal to the benevolent, pass as | 
examples of cure by some strange mental or moral) 
remedies. Egotism seems to be a dominant mental 
symptom, together with duplicity and prevarication. | 
When the paroxysm dies out all this false character. 
disappears. | 

A third class after a period of prolonged sobriety | 
will have premonitory periods of delusive reasoning, 
usually that they have some disease which requires. 


Insanity, epilepsy, inebriety, hysteria, idiocy, de- 
mentia, paranoia, also phthisis, rheumatism and the 


various organic heart diseases are present in the par- 


known pre-disposing causes, 


ents and grandparents, indicating an irresistible 


neurotic degeneration coming from the ancestors. 


All these neuroses are interchangeable and may 


break out in periodic inebriety from special but un- 
The recurrence of the 
drink paroxysm is of itself evidence of a neurotic 
origin involving the higher controlling centers. 

It is a question of great interest to determine how 
far this neurotic tendency to break out at distinét in- 
tervals in morbid impulses for the narcotism of 
alcohol, is a direct inheritance or whether it be one 
of the symptoms of obscure disease. Children of 


inebriate parents often have distinct hereditary pre- 


disposition to use alcohol. 
Ceming from neurotic patients the marked tend- 
ency is to arrested growth and development before 


spirits as aremedy. THey appear in good healthand birth, enfeebled power of adapting themselves to 
seem oblivious to any past experience in which the environment for the first few years of life, irregular 


same idea preceded former paroxysms. 


After a development and precocious growths in certain cases 


drink of spirits as a medicine, the drink storm comes | at puberty. 


on. When this is over they do not stop abruptly, | 
but continue in decreasing doses until final subsi-' 
dence. 


The degenerations from functional organic dis- 
eases which the system is unable to overcome, the 


morbid tendency to exhaustion of the higher nerve 


Then comes a period of food and health delusions, centers and the faulty maturity of both organic and 


marked by unusual care of themselves, their sur- functional activities. 


Add to these the common 


roundings and nutrition. Such cases are not unfre- errors of environment and nutrition and the hered- 


b 


quently checked in the midst of a drink paroxysm, itary taint or tendency to develop certain distinet 
y some powerful mental emotion as an appeal to nerve diseases is inevitable. 


It is often developed 


their fears, forced changes in their surroundings, or disease with a neurotic basis or favoring tendency. 


abrupt shocks to their ambitions or purposes in life. 

Often the paroxysm is marked by some condition 
which breaks out again when these restraining states 
are removed. The value of chemical restraint is 
by covering up the impulse and thus holding it a long 
time in abeyance, but only as a rule to break out 
again. This class is prominent for the mental symp- 
toms of paranoics, and are rarely seen occupying 
positions of trust and responsibility long. They de- 
velop general paralysis and melancholia, and often 
die of suicide. 

A fourth class is noted by the exact recurrence of 
the drink cycles, irrespective of all conditions and 
surroundings of life. The paroxysm is sudden and 
impetuous and the mind is filled with delirious con- 
ceptions of pleasure from the tastes and effects of 


alcohol. 


The drink craze as at present understood is a 
symptom of central nerve and cell debility demand- 
ing relief from the narcotic action of alcohol. 

Why these states of brain anemia or irritation of 
function should gather and explode at periodical in- 
tervals is not clear. The same states of degenera- 
tion both acquired and inherited appear in epilepsy 
and other neuroses, showing that they are clearly al- 
lied family diseases only varying in symptoms. 

As in epilepsy, the periodic inebriate suffers from 
disturbance of the codrdinating and inhibitory ap- 
paratus of the higher brain centers. 

Nerve energy is not liberated along motor tracts, 
but through mental areas in the impulse for rest 
from the paralysis of alcohol. The discharging en- 
ergy is neutralized by chemical restraint. The phys- 


ical and psychical energies of the brain centers are 


| 


overcome by continuous narcotism, for the time. 
Then a period of normal activity follows in which 
this explosive impulse is dominant. 

These paroxysms resemble epilepsy in origin, 
onset, duration and termination. They differ in be- 
ing confined to consciousness and mentality with a 
central object for relief. 

After the explosion the mental operations seem 
normal, and along the levels of comparative health. 
Opium and other narcotics will bring the same re- 
lief at these times, but probably they are followed by 
more organic disturbance which demands their con- 
tinuous use. 

The increase and diminution of alcohol from brain 
circulation and the vaso-motor paralysis together 
with reduced temperature, non-elimination of or- 
ganic products and slowing up of both functional 
and organic activities, to the verge of total suspen-_ 
sion, followed by a rapid return to apparent normal. 
states, is peculiar to these cases. In all probability. 
the periodic inebriate, in many cases, is largely a. 
masked form of epilepsy, and is the result of special 
unknown exciting causes and conditions. 

The steady drinker will after a time, have aleohol-. 
ic epilepsy from continual irritation of the cortex; 
or may become a periodic inebriate— manifesting 
at times a delirious craze for aleohol, and then hay-. 
ing a free interval of sobriety. The same causation | 
seems to be prominent in both. | 

The same profound cerebral anzemia or irritation. 
that breaks up coordination and perverts nerve ener-. 
gy, may develop into a convulsive discharge through | 
the motor tracts, or a convulsive impulse for spirits | 
and relief. 

The natural function of the brain, to gather and | 
discharge energy, is impaired and the force essential] 
to the normal working of the organic life explodes at 
intervals with destructive energy. 

These periodicities are more common after twenty 
when the organic activities of the brain have become 
matured, and often subside or merge into some seri-_ 
ous nerve or brain degeneration before fifty. 

In many cases they appear to follow a natural 
cycle, beginning in a short period of continuous 
drinking, then a drink paroxysm with long free in- 
tervals. 

The length of the paroxysm increases up to a cer-. 
tain point—then grows shorter commencing in a 
single day or night’s indulgence—it grows until it 
covers two or three weeks of time, then becomes less 
and less until finally a day or a few hours is the ut- 
most limit of toleration. 

The system then refuses to retain any more spirits, 
and an intense loathing and repugnance follows. 

The free intervals likewise change, at first extend- 
ing over months, and often one or two years—they 
grow gradually shorter—until they reach a minimum 
of aday. Then increase until the drink craze final- 
ly dies out, or death follows. 

This rise and decline in length of the drink and 
free interval period, points to some unknown law of 
accumulating nerve force and degeneration. The 
fundamental principle running through these peri- 
odicities is the steady uniform march of degenera- 
tion, manifest in explosions of nerve energy for nar- 
cotism and relief. 

The force generated in the nerve centers concen-. 
trates, and reaches a degree of tension that is only 
discharged in the acute delirium and coma of alco-. 
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holism. Narcotism from opium, cocaine, chloral 
and similar drugs have the same effect, with greater 
prostration and nerve lesions, which demand its 
constant repetition. The narcotism of opium, chloral 
and other drugs is never followed by repugnance 
and a free interval of relief and rest. 

Hence, the treatment of these drink paroxysms by 
the substitution of other drugs is always dangerous. 

It is a question of grave importance how far such 
cases are to be considered of sound mind and capac- 
ity. 

Is it possible for any one to be narcotized for a 
week or more at different intervals and yet retain 
normal reason? 

Does the brain fully recover from these explo- 
sions and the chemical and physiological effects of 
alcohol, when used to excess, even though followed 
by a free interval? 

The popular opinion, even among physicians is, 
that such symptoms are often signs of genius and 
eccentricity, and are rarely to be considered as evi- 
dence of disease. 

Clinical study brings no support to such views, 
but on the contrary, points out grave changes of the 
higher brain centers seen in failure to both reason 
and control the higher brain activities. 

While the higher and psychic brain steadily de- 
generates, the lower motor and automatic brain goes 
on masking and concealing the evidence of disease. 

Along the normal lines of every day’s thought and 
work, the apparent health of the victim may he 
unquestioned, but vary this and his real condition 
becomes apparent. 

Let the periodic inebriate change his occupation 
and surroundings and this incapacity and unsound- 
ness will be prominent. Practically the periodicity 
of the drink craze, together with its intense unreason- 
ing demand for narcotism is an unmistakable sigm 
of dtsease. Literally both this morbid impulse and 
the effects of the gratification break up the codrdina- 
tion and the inhibition of the higher brain centers, 
impairing the capacity for healthy brain reasoning, 
and leaving states of debility and unsoundness. The 
failure to realize this fact is followed by very seri- 
ous losses, accidents and tragedies every day. 

The periodical inebriate should of all others, re- 
ceive immediate medical care. There is impending 
peril and danger in his case far more than in the 
regular drinker. His case should be studied and the 
various pre-disposing and exciting causes removed, 
and the real disease discovered, of which the drink 
craze is only a symptom. 

While the periodical inebriate may live many years 
and attract no attention medically he is always the 
center of possible grave disorders, epilepsies and 
paralyses. His conduct is a succession of disappoint- 
ments, of failure and losses, that are viewed from 
the moral side. Overweening confidence and boasts 
of strength and abject failures are constantly re- 
peated. Many of these cases become paranoics and 
dangerous to society. The very complexity of the 
‘auses and symptoms, make them fit subjects for 
mental delusions and epidemics and enthusiastic sup- 
porters of all changes and events involved in 
mystery. 

The mystery of these drink cycles in themselves 
prepares the mind for credulous, unreasoning super, 
stition and conduct. The number of periodic inebri- 
ates, in all conditions of life, is very large and while 
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ably the most dangerous brain and nerve defectiy es 
in the community. They are amenable to treatment. 
and are both curable and preventable. The periodic 
inebriate, like the epileptic, has been mustered into. 
an organized cycle of degeneration and death and | 
there is no escape except by applied forces of 
science. 

This is the new psychological territory opened for 
settlers with its boundless wealth of facts and laws. 
pointing to causes and conditions that are preventa- 
ble, awaiting discovery and application, promising a. 
new era in medical science. As a summary of this. 
brief study: 

1. The periodicity of the drink paroxysm is un- 
questioned evidence pointing to central brain lesion. | 

. Heredity, nutrition, mental exhaustion and/ 
environment are all very common causes, or pre-dis- | 
posing factors, of this condition. 

3. Allied diseases, of which epilepsy is very com-. 
mon, are associated with this, and similar affections 
are interchangeable. 

4. The drink periodicity follows a uniform line 
of events ending about the same way in nearly all 
cases. Its varieties and symptomatology are practi- 
cally the same in the regularity of origin? develop- 
ment and termination. 

5. These cases are the most certain and dangerous 
of all drink neurotics and are the least understood. 
‘The prognosis is uncertain and full of dangerous 
possibilities and the natural tendency is death. 

6. These cases are very susceptable to treatment 
when the measures are applied scientifically and_ 
with full knowledge of the causes. Their inebriety 
is more positive than that of other inebriates. The 
drink impulse is often controllable and frequently 
disappears with treatment. This class requires the 
most careful medication and study. 

7. Medico-legally the most important problems 
are associated with these drink paroxysms. Each 
case requires special study and is to be judged from 
general principles of physiology and psychology. | 

8. Such cases of necessity have impaired nerve. 
control and cannot be measured by the rules or 
standards of mental health. | 

9. All these cases should receive careful study and 
examination. Tabulated facts of sufficient number 
and accuracy are needed from which to draw accur- 
ate conclusions covering the laws which govern this 
class of neurotics. Their curability is assured when. 
the causes are known and by the application of 
means known to science. 


“DELUSIONS AS TO LOCALITY” 
NENT SYMPTOM 
RANGEMENT OF 


PROMI- 
IN THE MENTAL DE- 
CHRONIC ALCOHOL- 


ISM, WITH A TENDENCY TO 
DEMENTIA. 
Read in the Section of Neurology and Medical Jurisprudence, * the | 
Forty-third nual meeting “ot the American Medical 


ion, held at Detroit, Mich., June, 1892. 
BY L. D. MASON, M.D., 

CONSULTING PHYSICIAN INEBRIATES’ HOME, FORT HAMILTON, L. I, 
After an attack of acute alcoholic delirium either 
of the febrile or nonfebrile type not unfrequently 
instead of a reasonably rapid convalescence the pa- 
tient passes into a mental condition that becomes | 
more or less chronic—as there may be a history of | 


AB TO LOCALITY.” 


termediate, 
that the mind operates largely in the past. 
‘the past and past events are transferred to to-day, or as 


intervals he visits certain places, 


“Whom 
transact?” 


one or more preceding attacks of delirintn ° tre- 
mens, and more especially the nature of the treat- 
ment to which the patient has been subjected, for I 
firmly believe that the administration of large and 
frequent doses of the various depressing drugs, as 
chloral hydrate, the bromides or other cerebral 
sedatives, while they may promptly relieve the 
more acute and urgent symptoms by producing a 
more for less profound cerebral anzemia, will also 
tend to protract the recovery of the patient towards 
his normal mental condition, if not precipitate him 
into a complete or partial dementia. But from 
whatever cause it may arise, we find mental weak- 


ness in some degree, the condition of the average in- 
ebriate as he comes out from under his attack of 
. acute delirium. 


In the partial form of dementia he can dress and 


feed himself, but he is listless—indifferent, not prone 
to exercise—under reasonable control, but full of de- 
lusions, dependent upon the amnesia which accom- 


panies his demented condition, sv that the memory 
is obscured as to present events, and operates and 
acts largely in the past, so that persons long since 
dead are supposed to be living—acts and cireum- 
stances of the past become those of to-day. There 
is a marked similarity between this form of de- 
mentia and senile dementia—they have many points 
in common—in both the memory is weakened or ab- 
solutely deficient as to present events, and events in- 
between the past and the present, so 
Lives in 


it issaid, “Lives are lived over again.” Now prominent 
among other delusions, we find in the form of de- 
mentia under consideration what we may designate 
as a “delusion as to locality,” by which we mean to 
imply, that the subject of it imagines that at stated 
converses 
with, and transacts business with certain people— 
and those persons, places, and forms of business are 
those to which he was accustomed in the past; and 


sees, 


‘while it is truethat the eondition that thus ealls back 


the past, and causes the subject of it to be surround- 
ed with, and tive as it were, in the past, the 
product of adiseased mind, it is equally true that the 
persons, places and events so recalled, are not the va- 
garies of a disturbed mental condition, but the persons 
‘and places did actually exist, and the circumstances 
did actually oceur, but they are in relation to the pa- 
tient matters of the past; for weeks, months or years 
it may be, he has not been brought in contact with 


1s 


any of these persons, places or circumstances 


He has not for several weeks or longer, left his 


room, or the limits of the institution in which he is 
confined, and yet He believes that he daily visits his 
business haunts, sees old friends, and transacts the 


daily routine of business; by some leading or sugges- 
tive questions as, “Have you been in town to-day?” 
did you “What business did you 
A reply i in the affirmative is inevitably 
the case, and sometimes the patient will give in de- 
tail, the particulars of his imaginary visit. 

Now it may he inferred that the weakened mind 


see? 


takes readily to a leading or suggestive idea put as a 
r question, and accepts if as a reality. 


But I do not 
believe such to be the case, for the patient will ad- 
here to his delusion without much, if any variance 
at subsequent periods, all through the period of his 
demented condition, the delusion fading away grad- 
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ually, disappearing as his normal mental aenditton | 


asserts itself. Like many similar deiusions in the 
mental history of the insane, while it is the first to 
come, it is the last to leave. 

This peculiar and prominent delusion of partial 


alcoholic dementia we designate asa “Delusion as to. 
locality,” as probably best expressing the condition 


involved. 


Authorities do not give this peculiar delusion as_ 


occurring among the many that affect the insane, if 
we except the condition known as senile dementia. 
Blanford reports a case “In which the insanity 


was the result of drink,” and had terminated in de- 
mentia in which the person believed that he drew) 
checks and got his servant to cash them, whereas he 


did not do anything of the kind, his affairs being en- 

tirely in the hands of a trustee; he simply imagined 

he did that which he was accustomed to do in the 
ast. 


I do not feel competent to exclude the whole field. 


of mental derangement, other than alcoholic, and 


assert that this peculiar delusion is limited to the 
latter class of cases, and therefore, it would be of in-. 


terest to secure the experience of the Section on this 
point. 


A typical case, one of several that have come under 


my observation, was that of a master of a vessel, who. 
was confined in the Inebriates’ Home at Fort Hamil- 


ton, and under my care and observation for at least. 


three months. 

He was about 55 years of age, had been a sea-far- 
ing man all his life, he had no history of head injury 
or syphilis; he had sustained a fracture of the ribs 
and general contusions in an accident at sea. 

He had drank more or less freely for many years. 
He was brought to the institution by his wife, be- 
cause of his mental condition. 


and feed himself, but his mental powers had progres- | 


sively weakened for some time. He sat in his room 
in the institution, was listless, non-communicative ; 
except when questioned, spoke but little. 

He believed that every day or on stated days, he 
visited New York City, where his ship was laid up, 
saw the ship owners, went aboard, attended to the. 
lading of the vessels, and got her ready for sea; in. 
other words, performed the usual duties of the cap- 
tain of such a vessel when in port. One afternoon: 
he told me he had been on a cruise to New Orleans 
and had just returned. This delusion, that he per-. 
formed the duties pertaining to an officer of ship, 
daily or occasionally, adhered to him during his’ 
residence in the institution. 
tution the delusion still continued, and the partial | 
dementia still existed. His wife said he was very | 
much like a child, he could be coaxed, and as a rule, 
was fairly well controlled. She gave him ale or beer. 
occasionally. He lived for several years after he. 
left the institution, and died in April, 1891, from an- 
acute attack of bronchitis. His wife has since 
stated that the delusions did not trouble him dur-. 
ing the latter years of his life; that there was not. 
any progressive weakening of his senses; no partial | 
paralysis; that his speech remained good, and that. 
he was useful about the house, and quite helpful up. 
to the day of his death. Several years covered the 


period from the first appearance of his dementia un- | 


til the date of his death. In other cases the delusion | 
will take form according to the previous occupation, 
and antecedents of the patient. 


He was able to dress. 


When he left the insti- | 
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tice, the farmer cultivate an imaginary farm, and 
the merchant transact an imaginary business, ete, 

It is of importance to call the attention of the Sec- 
tion to the fact that this “peculiar delusion” is usu- 
ally elicited or called out by a direct question from the 
physician, and may escape notice, if an effort is not 
made to bring it into prominence by proper interro- 
gation. It would be satisfactory also to ascertain to 
what extent the members of the Section have ob- 
served this peculiar delusion, in the various forms of 
mental derangement, exclusive of senile dementia, 
and aleoholie dementia. 

Also in what proportion of cases of alcoholic de- 
mentia they may have observed it. If it is peculiar 
to the latter form of dementia, it will be of value in 
the differential diagnosis, between alcoholic and 
other forms of dementia. 


| 


NOTE ON THE RELATION OF THE SYMPA- 


THETIC TO THE CEREBRO-SPINAL 
| NERVOUS SYSTEM. 
Re: . a. the Section of Neurology and Medical Jurisprudence, at the 


-third Annual Meeting of the American Medieal Associa- 
tion, held at Detroit, Mich., June, 1892. 


BY HAROLD N. MOYER, M.D., 


ADJUNCT PROFESSOR OF MEDICINE, 


Stewart ' in opening his article on the disorders of 
the sympathetic nervous system, says: “ Although 
the physiology of the sympathetic has been advanced 
considerably within recent years, there has not been 
a commensurate advance in our knowledge of its dis- 
eases. In fact, with the exception of a few important 
disturbances which we know to have a direct causal 
connection with alterations in the sympathetic, our 


| 
| 


knowledge of its diseases is very superficial and in 
many cases purely problematical.” He then gives 
the following list of the chief disorders attributed to 
> changes in the sympathetic, hemicrania, exophthal- 
‘mic goitre, angina pectoris, Addison’s disease, diabetes 
mellitus, unilateral hyperidrosis, glaucoma, neuro- 
retinitis, and ophthalmia neuro-paralytica. He 
does not mention neuralgia, neuritis or any of the 
common disorders to which nerves are liable, and yet 
neuralgia of the abdominal sympathetic is a compar- 
atively frequent affection. Indeed, most modern 
writers have neglected this disease, seeming to regard 
it as synonymous with colic. It is this habit of ap- 
plying the general term colic to all painful disorders 
having their origin in the intestine that has done so 
much to obscure our conception of the diseases of the 
abdominal sympathetic. Thus, Ross* in speaking 
of the coelic plexus, describes neuralgia mesenterica, 
and as synonyms employs the terms colic, enteralgia, 
and colica saturnina. That he regards these conditions 
as practically identical is apparent from the descrip- 
tion, where he says that “enteralgia or intestinal colic 
consists of pains in the abdomen, having their seat 
of maximum intensity about the umbilical region.” 
He mentions neuralgia of the gastric and hepatic 
plexuses, but it is only when describing the disorders 
of the celie plexus, that he seems to regard pain in 
this region as identical with colic. Romberg* clear- 
ly pointed out the error of applying the term colic 
toevery pain having its origin in the intestinal tube. 


| 1 Reference » Hand-book ot the Medical Sciences, VI, 692. 
2 Ros iseases of the Nervous System 

3 Romberg, Diseases of the Nervous Sy 


The Ww “ill to an imaginary prac- 


RUSH MEDICAL COLLEGE, CHICAGO 


| Vv. 
18: 


1892. ] 


In this he was not alone, as Thomas Willis! hn él: 
scribed essential neuralgia of these parts long before 
and had clearly distinguished between the colicky 
pains vulgarly termed the gripes and the disease in 
question. The former attacks all classes of people 
indifferently, is caused by incongruous or unusual 
beverages, diet, taking cold, etc. The latter, how- 
ever, develops in persons who are predisposed, ‘it has 
peculiar features, and is probably dependent upon an 
essential cause differing from the accidental ones 
named as originating the first group. 

The severest case of abdominal neuralgia that ever 
came under my observation, was that of a young man 
26 years of age, single, of good habits, who was em- 
ployed as a salesman in a feed store, and led a tem- 
perate, active life, with plenty out of door exercise. 
He was apparently in perfect health, his complexion 
was ruddy, appetite good, and bowels regular. For 
the past seven years he had suffered from excruciat- 
ing pains in the abdomen; the attacks would come 
on at intervals of from one to three weeks, and would 
last from 24 to 72 hours. The pain would begin asa 
dull ache, having its point of maximum intensity, 
about the umbilicus, it would gradually increase in 
severity until it was quite unendurable. In the at- 
tacks when I saw the patient, the abdomen was 
usually retracted, the pulse was small, and the pupils 
moderately dilated. The face was often covered 
with perspiration. The pain would increase for 
some time, reaching the maximum at the end of 
twenty-four or thirty-six hours, it would then gradu- 
ally subside until it had entirely disappeared, and 
the patient was again in apparently perfect health. 
While the patient has suffered for seven years, it is 
only during the last three, that the disease has ac- 
quired its present severity. At no time during the 
attacks was there any tenderness upon pressure, nor 
did pressure afford any relief to the pain. There 
was no rise of temperature during the attacks, though 
it was frequently taken. While the pain always be- 
gan about the umbilicus, after some hours it would 
radiate to all parts of the abdomen, and would ap- 
parently pass a short distance above the margin of 
the ribs; it extended into the loins when the attack 
was at its worst. 

During the time this man was under treatment, 
which extended over some months, every possible 
source of reflex irritation was looked for. The 
stools, urine, bladder and rectum were carefully and 
repeatedly examined, but were invariably found to 
be normal. During the paroxysmsof pain the stools 
were always regular, and the feces well formed. An 
important fact in this patient’s history was that at 
no time did he present ai.y of the usual symptoms 
of neurasthenia. He had used morphine for some 
years to control the pain but had not become an 
habitual user of the drug. He was rigorously treated 
in a variety of ways. The constant current was used 
with at first quite marked effects, but it soon ceased 
to exercise any control over the disorder. Various 
antineuralgics were employed, but like morphine, 
they seemed to exercise only a temporary influence. 
The patient realizing that I could do little for him 
finally drifted away; the last I heard from him was 
that he was having his attacks with their old time 
regularity, and he had settled down to the belief that 
pen him they were a fixed and irremediable con- 

ition. 


4Opera Omnia. (Ibid.) 
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reasons tor: the case as one of 
pure neuralgia of the abdominal sympathetic is that 
it closely resembles neuralgias of the cerebro-spinal 
nerves in its paroxysmal character, the freedom from 
all associated structural changes in the organs sup- 
plied by these nerves, the unaltered secretions and 
absence of all signs of inflammation. Of course the 
absence of tender points and the tendency of the 
pain to radiate to different nerves and plexuses until 
apparently all within the abdomen were involved, 
could be affirmed a priori when we consider that this 
portion of the nervous system is made up largely of 
non-medullated nerve fibres and closely associated 
ganglia. 

Another case was one in which the cardiac and 
pulmonary plexuses were involved. A man 388 years 
of age was sent to me from an adjoining State, with 
the following history. Three years before he began 
to experience pains in the chest radiating from the 
sternum in all directions, but especially over the 
precordia. There was a good family history and an 
account of previous good health. The onset of the 
pains were gradual, but they increased in severity 
until now they are at times very severe. He says 
that he is never free from some uneasy feelings in 
the chest. The man is in excellent health, has never 
a cough or any severe illness. His digestion and 
appetite are good and he sleeps well when not dis- 
turbed by the pain. He admits having used tobacco 
excessively for many years, but for the last twelve 
months has stopped it entirely. An examination of 
the heart shows arythmia but no enlargement or 
murmur. 

I have detailed the above histories for the purpose 
of showing that so far as one common form of nerve 
disturbance is concerned the sympathetic nerves do 
not behave differently from those of the cerebro- 
spinal system. 

Most writers seem to regard the sympathetic as 
having peculiar and distinguishing functions apart 
from those possessed by other portions of the ner- 
vous system. Doubtless much of the obscure theo- 
rizing regarding the pathology of the sympathetic 
has its origin in the vague and fanciful notions held 
for so many years by the older physiologists. 

Bucke, of London, Canada, claimed that the moral 
nature of man resided in this part of the nervous 
system, and in one case of insanity associated with 
marked moral perversion he searched these ganglia 
closely for anatomical changes. 

Even yet it is the custom of our standard works to 
look upon the nervous system as composed of two 
divisions, the cerebro-spinal and sympathetic, but 
Dr. Gaskell pointed out the erroneous nature of such 
an assumption, and showed that the so-called sym- 
pathetic system was but an expansion of the cerebro- 
spinal nerves. The chief reason relied upon by the 
older anatomists for making this distinction was 
morphological; the presence of numerous ganglia 
and the fact that the greater bulk of the fibres were 
non-medullated, or the so-called grey fibres. Later 
research has abundantly shown that these structural 
differences are more quantitative than qualitative. 
Non-medullated fibres are found in the spinal nerves 
in considerable numbers; these nerves are also asso- 
ciated with nerve cells irregularly aggregated but in 
small numbers, usually at the point where they break 
up to form plexuses before passing to final distribu- 
tion. Bearing in mind, therefore, that these struc- 
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tural differences are of degree and not of kind, in regulating the blood supply of the great organs; 
we are better prepared to regard the nervous system their relative importance in this respect has obscured 
as an entity and we shall reach a much better under- the fact that the spinal nerves have the same fune- 
standing of its different parts. What structural tion. In fact there is not a single difference in the 
differences there are is due to the fact that it is function of these two systems, so-called, that is not 
through the cerebro-spinal nerves that the principal readily explainable by these structural peculiarities 
sensations from the skin and voluntary impulses to and by differences in the office of the organs to which 
the muscles pass. Of necessity these fibres must be they are distributed. There is not a single basic 
insulated; they must have a medullary sheath. If function of nervous tissue which they do not possess 
such were not the case there would be an interference in common. 

with sensations and we would not be able to locate) The third stage will, we hope, be one in which the 
the point of impingement upon the surface. Again, nervous structures are described, not as being divided 
the voluntary movement of a single muscle presup- into two systems, but one in which the sympathetic 
poses that the impulse which gives it origin shall nerves are regarded as branches of the cerebro- 
start from the’cortical centre and travel upon a/ spinal, subject to the same laws of functional activity 
medullated, 7.¢., insulated fibre to its termination in and liable to same accidents and diseases. With 
the particular muscle. The older and indeed ecur- this more correct understanding of its relations, we 
rent writers on this subject said it was the peculiar look for increased interest in its structure and fune- 
function of the cerebro-spinal nerves to preside over tions and a better clinical grasp of its disorders, 


the voluntary functions, in contra-distinction to those | 
of the sympathetic whose function it was to govern. 
the involuntary or vegetative functions. If we could 
strip the cerebro-spinal nerves of every sensory and 


motor medullated nerve fibre we should find almost 
the exact counterpart of the sympathetic system. A 


careful examination of the anatomical structure of | 
the sympathetic shows that these conclusions are. 
correct, as no fibres are found to have their origin in 


the ganglia but all are derived from the cord. For 
the most part they have their origin in the inner 
side of the posterior horns and they are at first 
medullated, but as soon as they reach the ganglia 
they loose their insulating sheath, that is, the greater 
part of them do, and pass on to their distribution. 
A relatively small number of medullated fibres per- 
sist in the sympathetic just as a relatively small 
number of non-medullated fibres are found in the 
cerebro-spinal nerves. Theerror of the older writers 
was in regarding the cerebro-spinal nerves as being 
distinctively motor and sensory, overlooking the fact 
that they possessed to a marked degree the vegeta- 
tive or trophic functions. We venture the predic- 
tion that only for this unfortunate misconception of 
the functions of these two great divisions of the ner- 
vous system we would have a much clearer knowl- 
edge of many pathological processes than we now 
possess. 

We may divide the development of this subject 
into three stages. In the first physiologists divided 
the nervous system into two parts, the voluntary and 
the vegetative. This relegated the sympathetic, to a 
position not much more important than held by 
ordinary connective tissue. The second stage was 
ushered in with the discovery of the vaso-motor 
nerves and the fact that most of the cerebral ganglia 
were connected by filaments with the sympathetic 
and that many of these exercised a direct influence 
on the calibre of the blood vessels to which they were 
distributed. With this epoch came much of the 
bizarre pathology that linked many strange disorders, 
such for example, as hemi-facial atrophy to changes 
in the sympathetic. It was such an easy matter to 
sever the cervical sympathetic and note the dilated 
capillaries, therefore the atrophy of the same region 
must be due to changes in the circulation. As a 


SURGICAL INTERFERENCE IN CEREBRAL 
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| Read by Title in the Section of Neurology and Medical Jurisprudence, at 


the Forty-third Annual Meeting of the American Medical Associa- 
tion, held at Detroit, Mich., June, 1892. 


BY FRANK PARSONS NORBURY, M.D., 
OF JACKSONVILLE, ILL. 

_ Itis the object of this paper to consider the ad- 
vances made in the pathology and surgical treatment 
of the cerebral diseases of childhood. It is not 
deemed necessary to recite the history of this prog- 
ress, nor to enter largely into the discussion of the 
theories upon which much of the modern surgical 
interference is founded. There can be no question 
as to the advisability of interference by surgical 
means when the known pathological conditions are 
such as to warrant the hope for improvement. But 
‘gross theoretical speculations as to the pathology, 
such as have been advanced relative to microcepha- 
lus, are not scientific and are not sufficient to admit 
of operative procedure. Starr has rightly said, that 
the solution of the problem of operative treatment, 
in cerebral diseases of childhood, must be based upon 
two conditions: First, the pathology of the cases; 
and secondly, upon the results of experience when 
such operations have been done. 

| Microcephalus—The pathology of affections pe- 
culiar to childhood has not received the study 
‘it deserves by operators, and others advocating 
surgical interference. Especially does this apply to 
-microcephalus, the relief of which, by linear crani- 
otomy, has been so strenuously advocated, by sur- 
‘geons on both sides of the Atlantic. While Lanne- 
longue has modified the original theory, that advo- 
cated by Virchow, viz.: that microcephalus was due 
to premature synostosis, by saying that the condition 
is due to maldevelopment of the brain, and the 
changes in the cranium are secondary, yet he persists 
‘in doing the operation, hoping thereby to stimulate 
brain growth. Microcephalus is a true pathological 
condition having intra-uterine arrestment of brain 
development as a cause. Whether disease of the 
foetus, or nutritive changes from other causes, are 
primary in producing this result, we are unable to 


matter of fact this disorder is much better explained say. There is deficiency of structure, as well as mal- 
by referring it to trophic disturbances in the fifth formation, of the brain, and synostosis is not a factor 
nerve. These and other erroneous conceptions were in producing this narrowing of the brain in all its 
accentuated by the fact the sympathetic is concerned | diameters. 
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Concomitant as it is in almost all cases, yet micro- | to Beaunis and Bouchard. In the seventh month 
cephalus may exist without it. Down, of London, nearly all of the main foldings of the hemisphere 
reports cases of microcephalus where the sutures come into view, the frontal lobe elongates, the Sylvian 
were not closed, even the medio-frontal suture, which fissure narrows to a cleft. In view of these estab- 
is ossified during the first year of life, was open. He lished facts we conclude from observations of the 
says: In my own observation of the crania of two | brains of microcephalics, which in so many cases 
hundred idiots, the arrest of development was not show evidences of arrestment before the evolutionary 
the result of premature ossification of the sutures. processes above stated are completed, that arrest of 


He further says, in speaking of one particular case: 
“T am desirous of placing on record this extreme | 


degree of microcephalus, without any synostosis, as 
a striking example in which other than mere mechan- 
ical causes must be looked for as productive of this 
and analogous cases.” 

Shuttleworth, after reporting a similar case, says: 


development occurs at or near the sixth month of 
gestation. An embryological study of the process of 
ossification does not sustain the theory that synosto- 
sis is the cause of microcephalus. 

_ Embryology shows that the vault of the skull is 
formed in membrane and the base in cartilage, and 
pathology often makes the distinction more manifest 


“‘T am inclined to think that the premature synosto- (McClellan), which it does in microcephalus. The 
sis is, as a rule, the consequence rather than the cause ossification in the base is well advanced at birth, and 
of imperfect brain development, and that the arrest the vertex may or may not be completely ossified, 


of growth is about the sixth month of gestation.” 

Fletcher Beach supports this view, as also does Ire- 
land, who says in many microcephalic heads the fon- 
tanelles are open and the sutures not united. 

To Wilmarth we are indebted for much of the ad- 
vancement made in the pathology of idiocy; he in 
his extensive autopsies has found but one case where 
any brain compression existed, while in most cases 


letter to me he says, “There is very little evidence 
that microcephalic brains result from compression 
of the skull, but on the contrary there seems to be 
in nearly all cases an extra amount of subarachnoid 
fluid, with no flattening of the convolutions, or other 
indications of intra-cranial pressure, as if the skull 
had grown slightly beyond the brain. If the condi- 
tions arose from cranial pressure, all parts of the 
brain should suffer alike, as the brain may be re- 
garded as fluid, so far as transmission of pressure is 
concerned. I agree with you that the defective growth 
is more often due to nutritive faults, which we do 
not at present understand.” 

My own studies based upon anatomy, embryology, 
pathology and clinical observation, have convinced 
me that in microcephalus we have to deal with con- 
ditions not amenable by surgical means. Anatomi- 
cally speaking we recognize that intellectual devel- 
opment depends, as Meynert says, on the uniform 
structure of all parts of the brain. In micro- 
cephalus, we find absence of cortical structure, nec- 
essary to normal mental development, and that the 
degree of idiocy is not dependent so much upon the 
degree of microcephalus, as upon the amount of 
structural deficiency. The smallness of the skull is 
no criterion of intelligence, in these defectives. The 
structural deficiency is shown in effacement and in- 
terruption of convolutions; the simple and defective 
arrangement of fissures; the absence of the central 
portions of the brain,and atrophy of the lobes, espe- 
cially the frontal and occipital. Microscopical ex- 
amination shows diminution in number and absence 
of ganglionic cells in certain layers, and deficiency 
of nerve fibres. 

Embryology teaches us that the brain is developed 
early, but that it is not until near the fourth month, 
the most important portions are shown; then it is 
the frontal, occipital, parietal and temporal lobes 
can be distinguished, and the primary fissures are 
pronounced. The secondary fissures appear between 
the fifth and sixth months; the occipital lobe should 
cover the cerebellum at the sixth month, according 


according to the precocity of the osseous system, 
| “existing without any correlation between the growth 
of the brain and skull.” Wilmarth says, “I am 
‘convinced that in the majority of cases the skull 
does not grow simply because the brain does not.” 
| My own observation is that skull growth is dependent 
‘upon brain growth only to the extent of localized 


nutritive interference on the part of the brain re- 
the convolutions were full and rounded. Ina private. 


flected upon the skull, as in flattening following 
sclerosis. General lack of skull growth depends on 
general nutritive interference, which, while it may 
affect both brain and skull, does not necessarily do so, 
as evidenced in synostosis, and also in open fontanelles 
in microcephalus. We conclude, that synostosis is the 
result of arrested brain development, without interfer- 
ence with the process of ossification. The results of ex- 
perience when the operation of linear craniotomy has 
been performed do not sustain the claims made for it 
by Lannelongue and his followers. Statistics of opera- 
tions performed, which I have been able to gather, 
show such meagre results and such great mortality, 
both in this country and Europe, that it seems to me 
folly to continue to advocate linear craniotomy. Those 
who have survived the operation have in some instan- 
ces improved, but there is no evidence to show that 
such improvement would not have taken place by as 
persistent efforts at training before the operation as 
after. Time, that important element which should be 
taken into consideration in estimating the results of 
linear craniotomy, has been lost sight of, in the haste 
to report the operation. The efforts put forth to elicit 
improvement, and the attention given the child by the 
parents and all interested in the case, would even in 
the most profound cases of feeble-mindedness, have 
some noticeable mental improvement as a result. 
Those who are familiar with the training of feeble- 
minded children, have found no encouragement in 
the operation, and one after another have assured me 
they have little “sympathy with that kind of sur- 
gery.” 

Persistent physiological education, such as is to be 
had in thoroughly equipped institutions, can accom- 
plish more without linear craniotomy as an adjuvant. 

Epilepsy.—The treatment of epilepsy has received 
much attention during the past year, both by sur- 
geons and neurologists, and while our knowledge of 


the pathology of this disease is still very obscure, 
we have advanced appreciably, as to the value of 
surgical interference. 

All who are familiar with epilepsy are aware of 
the persistency of the attacks in spite of all treat- 
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ment, and how comparatively few cases are cured, 
clinical reports to the contrary notwithstanding. In 
a paper read before the Illinois State Medical Society 
last year, on epilepsy, I said: ‘‘ All we can do gen- 
erally in the treatment of this disease, is to render 
less frequent and less severe the attacks ; the removal 
of peripheral irritation makes the case more hopeful, 
but statistics are not encouraging as to complete re- 
covery, probably due to the establishment of the epi- 
leptic habit, which is due to the adjacent brain cen- 
tres having become irritable and unstable.” These 
statements were severely criticised, my prognosis was 
said to be too gloomy, and the outlook for epilepsy 
too discouraging. 

Another year’s observation and study only con- 
firms my belief more strongly, for epilepsy is, as yet, 
a Gordian knot for the neurologist and surgeon to 
untie. Gray, Sachs, Ferrier, Dana, Wilmarth and 
other authorities have contributed to the literature 
of epilepsy, clinical observations which sustain my 
humble opinion. 

Surgical interference is justifiable and should be 
advocated in all cases of traumatic or organic epi- 
lepsy, providing sclerosis is not too far advanced. 

In focal epilepsy, we cannot predict the results 
following excision of the localized seat of irritation, 
first, because conditions more severe than the epilepsy 
itself may follow removal of the cortical substance ; 
and second, we cannot give assurance of the cessation 
of the spasms. I have in mind a case to which the 
first statement applies; a boy, an epileptic, trephined, 
and portion of cortex removed. The epilepsy ceased, 
but the boy became an imbecile, and is now an in- 
mate of an institution for feeble-minded children. 
My second statement is illustrated by another case, 
a boy, trephined; epilepsy still continues; fits are 
more severe, and this boy has since been admitted 
to a feeble-minded institution. We must not over- 
look the fact that injuries comparatively slight, and 
which would do little if any damage to the brain of 
an adult, in a child produce disastrous effects and 
diffuse sclerosis results. Wilmarth, in his autopsies, 
has repeatedly demonstrated this fact, and while as- 
sociated with him I had this so impressed upon me, 
that I am loth to advise trephining in the epilepsies 
of childhood, unless taken very early in the history 
of the case, and even then we cannot offer much 
hope, for as Wilmarth says in his cases, ‘ My post- 
mortem studies have led me to believe that while 
considerable injury may be inflicted on the adult 
brain with no great impairment of the mind result- 
ing, the contrary holds in the child, and brain injury 
from accident or disease is sure to permanently im- 
pair mental growth.” Osler likewise pointed out to 
me, during his study of the cerebral palsies of child- 
hood, the very diffuse formation of blocks of scle- 
rosis, and the improbability of surgical relief. 

In his book, he says, “there are several circum- 
stances which militate against the probable success 
of operations of this kind. When sclerosis exists 


the area is usually too large for removal and it is. 
only in exceptional instances, we could expect the | 


epilepsy to be relieved. I do not think that in any 
of the cases which I have reviewed, the anatomical 
condition offered the slightest possibility of relief 
from surgical interference.” 

What then is to be the future of surgical interfer- 
ence in the epilepsy of childhood? We must be 
guided by the nature of the case; often, no doubt, we 


can by operating arrest the progress of the disease, 
perhaps cure. Further, as Sachs says, in the cerebral 
palsies of childhood, the paralysis which so often 
proceeds the epilepsy will be the guide for operative 


procedure by localizing the irritation; the centres 


should be exposed and be treated in accordance with 
the special] indications of the case. 

He is confident that if these cases of infantile 
cerebral palsies are more generally recognized and if 
we succeed in checking the tendency to epilepsy in 
them, the total number of epileptics will be notably 
diminished. 

Defective Sensory Perception Operative interfer- 
ence in cases of defective sensory perception, as 
presented by Starr, in a recent paper on cere- 
bral atrophies of childhood, seems to me, to open 
up a field for observation for the neurologist; 
one promising some benefit in preventing, or at 
least ameliorating, the condition of that great class 
of defectives, the blind, and the deaf and dumb 
We all know that many, many of these cases, espe-~ 
cially of the deaf and dumb, owe their trouble to cere- 
bral diseases. Diseases which medical treatment 
has failed to relieve and we cannot but hope that 
surgery may ultimately find a way to benefit this un- 
fortunate class. Deaf mutism is little understood, 
and less studied by the neurologist, in fact a thor- 
ough etiological study of this prevalent condition 
from the standpoint of neuro-pathology has not been 
scientifically undertaken. Through the kindness of 
Dr. Gillett, Supt. of the Illinois Institution for the 
Deaf and Dumb, the largest institution of its kind in 
the world, I have commenced the study of deaf-mut- 
ism,and hope to report my progress at the next meet- 
ing of this Association. 

In conclusion, I would say surgery has its field of 
usefulness in cerebral diseases of childhood but is 
limited by the pathology and the degree of success 
following operations. To scientifically recommend 
surgical interference, we must be sure of our diag- 
nosis, pathology and permit of extreme limits in our 
prognosis. 
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SECTION OF STATE MEDICINE. 
First Day—JuNE 7. 


Afternoon session—Present, Doctors Benjamin Lee, A. W. 
Bell, C. F. Ulrich, Francis A, Atkins, Charles Lindsley, J. H. 
Hamilton, J. W. Hamilton, J. Berrien Lindsley, Irving A. 
Watson, Laurence F. Flick, Joseph J. Hibbard, Ralph E 
Starkweather, Charles H. Shepard, Jerome Cochran, 
Charles McIntyre, Thomas A. Foster, Charles D. Alton, 
W. L. Schenck, W. 8. Davis, R. H. Reed, Delos Fall, 8. C, 
Johnson, Felix Formento, J. T. Reeve, William Bailey, 
A. Hazelwood, U. 0. B. Wingate, Albert L. Gihon, Walter 
Wyman, T. D. Crothers, Alonzo W. Garlock. 

Session called to order at 3:30 o’clock, Dr. Lee in the 
chair. 

Dr. Lee read his address, subject, “The Responsibility of 
the State and National Government in regard to the Protec- 
tion of the Purity of the Water Supply.” 

Dr. Lee introduced his paper by some remarks upon the 
work of the Section. On motion thanks were returned 
Dr. Lee. 

Report of Committee of School Hygiene was deferred 
upon motion on account of the absence of chairman. 

Dr. J. Hardy Reed read his report of the Committee on 
Improvement in the Work of the Section. 

The chairman asked what was the action of the Society 
at the morning session in the matter embodied in this 
report. 

r. Reed answered that nearly aJl the provisions recom- 
mended in his paper were adopted. He said further that 
members ought not to be permitted to vote in different Sec- 
tions. Dr. Hibbard wanted to know how the paying of dues 
in the Section would prevent the voting in other Sections. 

Dr. Reed thought the plan LS would prevent the 
repeating of votes in various Sections, Dr. Bell said that 
the adoption of the amendment in the general Society coy- 
ered the entire matter and thought it would obscure mat- 
ters to | anything further now. 

Dr. Bell moved that the report of the committee be 
received and the committee dismissed. 

Dr. Starkweather seconded the motion, but asked that 
the committee be continued. 

Dr. Reed moved as a substitute that the report be adopted 
so far as it was in accord with what had been done in the 
general Society at the morning session. 

Seconded by Dr. Hibbard and passed. 

The chairman stated that this ended the work of the Sec- 
tion for the day. He stated further that with the consent 
of the Section, Dr. Bell would read his paper which was 
down for the next day. Dr. Reed said that if agreeable he 
would like to present his report on the meat question. Con- 
sent was given to Dr. Reed to anna the report. 

The chair announced as a Committee on Nominations, 
Dr. Lindsley, of Connecticut, Dr. Starkweather, of Illinois, 
and Dr. Schenck, of Kansas, and requested that they report 
at 3 o’clock the following day. ; 

The chair announced that this Section would have to elect 
an Executive Committee of three to form the Business Com- 
mittee of the Association. Nominations were called for. 

Dr. Starkweather nominated Dr. Lee, Dr. Flick nominated 
Dr. Davis, of Chicago, and Dr. Reed, of Mansfield, Ohio. Dr. 
Ulrich asked how it is to be determined who shall serve 
one, two and three years. 

Dr. Starkweather moved that the Secretary cast one ballot 
in favor of the nominees. Passed. 

Chairman asked in what order the names should stand. 
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Dr. Reed moved that the order be: Dr. Lee, three years = 
Dr. Davis, two years, and himself one year. 

Motion seconded and carried. 

Dr. Reed read his paper on the meat question. 

Before reading his paper he made a brief statement of the 
methods practiced in the slaughtering pens. He witnessed 
the slaughter of unheaithy cattle. The number of inspect- 
ors is too small to do the work properly. He said he had 
carefully watched this. 

His paper consisted of a series of resolutions. 

It was moved and seconded that the report be received 
and adopted. 

Dr. Hibbard said he had been much interested in the 
inspection at Kansas City. The inspector at Kansas City 
said to Dr. Hibbard that he (the inspector) would not pub- 
licly make any statement, but would give it privately. He 
told Dr. Hibbard that two men made the anti-mortem 
examination or inspection, and that those two men were 
merely butchers with great experience. That the close 
inspection was only made in cases reported as suspicious by 
these two men. Cases that were clearly unhealthy, were 


condemned and sent to i jg ges department. He said 
the business itself protected the public somewhat because 
the firm could not afford to send out bad meat. Dr. Hib- 


bard stated that he himself, after what he had heard and 
seen had pretty good confidence in the inspection. 

Dr. Reed said that only cases in which tuberculosis was 
suspected were really closely examined. Under the present 
methods no a is had against hog cholera. In man- 

e various things made out of hog’s intestines no 
care is observed. In cleaning the intestines for sausages, 
they are thrown ina barrel and allowed to remain there 
until they become so offensive as to be almost unbearable, and 
are carelessly cleaned out of these barrels. Intestines when 
cleaned for sausages still contained mucus, and other foul 
matter. The Bologna sausages are dried instead of smoked. 
Only two hours are given to smoking. It is such prepared 
meat as this that causes poisoning. The hams are cured in 
four or five days. They inject the hams with pyroxilic acid 
and other matters. The packing house ham has a peculiar 
sourish smell. It is important that there should be a more 
perfect method of inspection. The hogs are drawn up by 
the legs, stuck, scraped, all of which is done in a few 
moments, 

Dr. Jerome Cochran said that this information is apt to 
put us out of the humor of eating meat and he favored the 
motion. 

Dr. Fall asked Dr. Reed if the microscopic examination is 
not made solely to discover the trichina. 

r. Lee asked if sheep are taken through the packing 
1ouse, 

Dr. Reed answered they were. 

Dr. Hibbard said he thought it very desirable to appoint 
acommittee to expose these deceptions if they are practiced. 

Dr. Flick spoke in favor of the resolution. 

Dr. Schenck said he entirely agreed with Dr. Reed. He 
said the greed for money was apt to make the meat mé@n 
indifferent to the healthfulness of the meat. He thought, 
however, that the great difficulty would be that the com- 
mittee would have no powers. 

Dr. Cochran said it would be well to appoint a committee 
of three who are to report to-morrow. He suggested that 
Drs. Reed, Schenck and Hibbard be placed on the committee. 

Dr. Reed said the cases may not be injurious but it is not 
i that inferior meat be sold as first class. 

Jr. Starkweather said he thought it a serious thing to 
give the enemies of the food problem too much information. 
Dr. Lindsley agreed with Dr. Starkweather. , 

Dr. Bell was called to the chair and Dr. Lee took the floor. 

He said it was important to consider the question care- 
fully. As sanitarians we have no right to inquire whether 
a thing is of full value. We are only concerned with its: 
healthfulness. 

Dr. Cochran moved that the resolutions be referred to a , 
committee, 

Motion passed. 

Dr. Schenck asked that he be not named on the committee. 

Committee, Drs. Reed, Starkweather, and Prof. Fall. 
Prof. Fall asked to be relieved from service on the commit- 
tee and Dr. Cochran was appointed in his place. Adjourned 
at 6 P.M. 


JuNE 8, 1892. 
Meeting called to order by Dr. Lee, Chairman. 


Report of Nominating Committee was called for. The 
chairman being absent Dr. Starkweather reported as follows = 
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For Chairman, Dr. Charles A. Lindsley, of Connecticut, for | could be passed creating the office. He would suggest that 
Secretary, Dr. Samuel P. Duffield, of Detroit, Mich, if tnere is ever a Commissioner of Public Health, he ought 

It was moved and seconded that the secretary cast the | to annually call a conference of officers of Boards of Health 
ballot for the election of these gentlemen. The motion was to consult them, There has been a great tendency to inter- 


earried and the secretary cast the ballot. fere with the functions of State Boards of Health. “a 
The report on the meat question was called for. Dr. Wyman said that if it is thought there are no quaran- 
Dr. Reed read the report. tine laws he felt called upon to explain the situation. 


He suggested that the committee to be appointed under There are eight quarantine stations at present, that is, eight 
the report, if any is to be appointed, ought to be comprised | national stations. Most of these are or are becoming places 
of members living near the slaughter houses. of refuge. The relations between the national and local 

Dr. Cochran expressed a desire that the report be well stations are most cordial. So great is the fear of yellow 
discussed, He said we ought to consider the question care- fever in the South that during hot weather the southern 
fully. The United States government is concerned, large | cities require all ships whether infected or not to be disin- 
interests are involved. For this reason we should go care-| fected if they come from questionable ports. A bill has 
fully and be certain of our facts before acting. He said he been introduced to perfect the quarantine laws ;this will not 
had his doubts about the wisdom of making an inspection intrench upon the Boards of Health. 
at all. There is filth and filth, much filth that is objection-| Dr. Comegys desired to say further that nothing has been 
able as a matter of sentiment, is not objectionable as amat- | done to interfere with the quarantine department or the 

4 ter of health. The first question is, what makes beef pro-| Boards of Health,in the effort that has been made to secure 
ducts unwholesome? This must be determined first. Until the appointment of a Commissioner of Health. He then 
we know what to do we ought to act carefully. /read a circular on the subject. 

Dr. Reed replied: The part which the government plays| Dr. Bell,in closing the debate, said he did not want to 
ought not toinfluence us. We arehere assanitarians. The interfere with the Boards of Health, but to better organize 
work is new and defective, hence we ought to look into it) them. He wants to arraign our government for neglecting 
-and give our advice as sanitarians and our aid. Weshould the health of the people. We need a National Health 
investigate the matter and see how the law is carried out, Department that will codrdinate with State Boards. 
and in what way the law might be enforced. - On motion, Dr. Bell’s paper was referred to the Commit- 

Dr. Hibbard said that he does not see how we can proceed | tee on printing. 
in an investigation without having something to base an! In addition to the names recorded before as having been 
investigation on. The animal that is slightly unhealthy registered there are those of A. J. Fullerand T. B. Greenley. 
may nevertheless be healthy food. He was willingtogosofar Dr. Crothers read his paper on “ The Sanitary Side of the 
ip this matter as to look for further information on the sub-| Drinking Question.” 
ject, but thought it would be better to be certain of the Dr. Cochran in discussing Dr. Crothers’ paper said he 
facts before going any farther. thought the suggestions made inthe paper were well worthy 

Rr. Reed said there must be some misunderstanding on. of consideration. 
the subject. The object of the resolution is to get informa-| Dr. Hibbard said he approved of the beginning and end- 
tion. The government assumes that a diseased animal is ing of the paper but condemned the middle. It isa great 
unhealthy. Now, the question is how far they can carry | mistake to suppose that drunkards car be cured by impris- 
that assumption. onment. There is some benefit in imprisonment however. 

Dr. Gihon asked that the report be read. This was done. He does not believe in abolishing saloons, but in taxing 


Dr. Gihon then asked who would pay the expenses of the them in order that good would be accomplished. Reforma- 
committee. 


tories ought to be supported by this tax. 
Dr. Reed answered that no one was asked for pay. _ Dr. Cochran said further, that there was a great deal in 


Dr. Gihon—Then the committee will merely be on paper. the paper that is untenable, but the general trend of the 
Dr. Reed—I refer the members to the report of the Com- paper he endorsed. 
mittee on Hygiene which cost about $700.00, and which was, Dr. G. H. Hamilton said that this subject had attracted 
made without any cost to the Section. This can be done the | his attention for some time. He believes with the reader, 
‘same way. The meat question is a public one and belongs | that punishment or imprisonment does injury instead of 
to us legitimately as sanitarians. | good. Punishment for intoxication is wrong. The proper 
Dr. Greenlief, of Kentucky, said it made some difference | method is that suggested by the paper. He cannot approve 
whether the disease was local or general. of granting licenses. 
The Chairman said Dr. Greenlief was off the subject. | Dr. Bell said he was very much gratified to hear Dr. Cro- 
A vote was taken on the resolutions and they passed by a | thers admit there should be any punishment for drunkards. 
rising vote 13 in favor, and 5 against them. | Dr. Greenlief said he believed that too much importance 
Dr. Lee asked for an expression as to how many should go| was attached to the hereditary. He believed that it is an 
on the committee. acquired taste or disease. 
* It was decided to place the number at five. | Dr. Starkweather called attention tothe fact that Dr. Duf- 
Dr. A, N. Bell, of Brooklyn, read a paper on “ Needful | field was not registered. 
Legislation for the Protection of Human Life.” | Dr. Flick moved that the part of the report of the Com- 
Dr. Comegys opened the discussion. He said that all Dr.| mittee on Nominations be referred back to the committee, 
Bell said about the necessity of disinfecting ships,etc., must | dealing with the nomination for secretary. Passed. 
be admitted, but he differed somewhat with Dr. Bell asto| The report of the Committee on Nominations states that 
the means to be employed to bring about the desired result.| Dr. Lindsley was absent and was not consulted about the 
The question is, can they be disinfected by the State? It is nominations. 
a question of executive power. Which would be most effi-| On motion adjourned. 
cient, a department of Public Health, or some other depart-_ 


ment, such as the department of war? The question should Juns 9, 1808. 
be left with the medical men. The medical profession isin the} Section called to order by Dr. Lee at 2:30 p.m. 
' best position to know what is needed in preventive medi-| 


The chair called for the report of the Nominating Com- 
cine. The quarantine department cannot cope with this en- | mittee. 
tire question, The Board of Health has been a failure in| Dr. Starkweather reported the name of the nominee, for 
this matter. Publie welfare is closely connected with the the Secretaryship, to be Dr. Samuel P. Duffield, of Detroit. 
ractice of medicine. We need a Department of Publie Dr. Duffield was elected. 
ealth. It would bring about reform in medical education. The next business called for the paper of Dr. Shepard, of 
Dr. Formento said that while he agreed with Dr. Bell in| Brooklyn, on “The Public Baths as a Preventive of Dis- 
most points, there are some things he cannot allow to go by. ease.” ; 
without a protest. He believes that State Boards of Health Dr. Lee called Dr. Bell to the chair and took the floor. 
can in themselves cope with the question. New Orleans has He said he wanted to speak of the Turkish bath as a thera- 
— out disease since 1878 on her own resources. peutic agent. The Turkish bath is such an agent because it 
Jr. Cochran said he had afew ideas upon this question is a hygienic agent. It wiil probably be a long time before 
which he desired to present. He would be glad if a law | our government will introduce public Turkish baths,but it is 
«could be passed to create a Department of Public Health.| only a step in advance of the baths already instituted and 
He did not believe that Congress would even give the mat-! will come. 
ter serious consideration at present. We might do better| Dr. Bell said there should be a distinction between the 
| asking less. It might be well to ask for a Commissioner | Turkish bath as an indiscriminated agent, and as a special 
of Health. He said he had reason to believe that a bill! agent. There should be a discrimination in its use. 
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bath would be obviated by proper education. 

r. Ulrich said that Turkish baths should be associated 
with other baths and treated as a branch. 

Dr. Flick spoke on“ The Voluntary Association for the 
Prevention of Tuberculosis.” 

Dr. Dutteld said that the question of contagion underlaid 
the subject under discussion. He thought that climate 
ought not to be overlooked. He thought cold played an 
important part in the etiology of the disease. 

r. Ulrich said the remarks of the gentleman who had just 
spoken were very apropos, but in this Section we can 
only take advantage of those things at ourecommand. Poor 
people cannot take advantage of a change of climate. There 
is great carelessness in the distribution of tubercular sputa. 
In this there is need of education. 

Dr. Cochran said: I did not hear the paper read and_ pos- 
sibly the questions I will ask have been answered. I would 
like to know what the members of this Section consider the 
principal avenue of introduction into the system of tuber- 
culosis. 

Dr. Cutter said he believed it was the object of the See- 
tion to get the views of all the members. 
principal avenue of introduction to be by the stomach. 

On motion, adjourned until June 10, at 9 a.m. 


10, 1892, 


Meeting called to order by Dr. Cochran in the absence of. 


Dr. Lee. 
A paper on “ Kumyss” by Dr. Mount Bleyer, of New York 


City, was read by its title and referred to the Committee | 


on Publication. 
Dr. Francis H. Atkins, of New Mexico, read a paper on “A 
Bird’s Eye View of New Mexico.” 


vey Reed, Mansfield,Ohio; J. F. Hibbard,Richmond, Indiana ; 
W.L. Schenck, Topeka, Kansas; R. E. Starkweather, Chicago, 
Ill.; U. O. B. Wingate, Milwaukee, Wis. 

Paper of Dr. Atkins referred to the Committee on Publi- 
cation. 

Resolutions were offered regarding the pollution of sewers ; 
they were read and laid upon the table. * 

It was moved and seconded, that the officers of this See- 
tion be instructed to confer with the Section on Dietetics 
and Medical Jurisprudence with a view of consolidating the 
three Sections,and report at the next meeting. 

Motion to adjourn sine die, carried, 

LavuRENCE F, Frick, Secretary. 

Bensamin M.D., President. 


REPORT OF THE COMMITTEE ON IMPROVE- 
MENT IN THE WORK OF THE SECTION. 


Read before the Section of State Medicine, at the Forty third Annual 
Meeting of the American Medical Association, held at 


Dr. Shepard in closing, said the danger from the Turkish | 


He believed the. 


Committee on meat packing establishments, Drs. R. Har-. 
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paring and adopting a constitution and by-laws for its own 
special government, and that its officers shall consist ofa 
Chairman, vice-Chairman, Secretary and Executive 
Committee. 

4. Resolved, That in selecting these officers the chairman 
shall appoint a nominating committee each year, consisting 
of three persons, no two of which sball be from the same 
State, territory or general division of the United States, 
and that each member of said committee shall place in 
nomination a complete ticket, covering all the officers to be 
elected, and that the Section choose by ballot their ofticers 
from the three tickets thus presented to them at each 
annual meeting. 

5. Resolved, That the Executive Committee shall consist 
of three persons, one of which shall serve for one year, one 
for two years, and one for three years, and thereafter one 

new member shall be added each year, which shall consist 
of the retiring chairman of said Section. 

6. Resolved, That the Executive Committees of all the Sec- 
tions shall constitute the Advisory Council of the American 
Medical Association, and shall be empowered to nominate 
its officers at each annual meeting, and recommend for 
adoption such policy, changes, alterations and improve- 
ments for the management of the Association as they may 
consider for the best interest of all concerned. 

7. Resolved, That said Advisory Council shall be empow-e 
ered to elect its own chairman and secretary, and shall be 
required to make a report to the Association each year, 
which shall contain the officers nominated, and such other 
advice as they may see proper to give. 

8. Resolved, That the members of the American Medical 
Association shall be required to pay their dues to the treas- 
urer of the Section to which they belong, allowing them to 
select for themselves which Section they shall register in, 
which shall be the only Section in which they shall have 
voice in the election of the oflicers or any other Sectional 
work, but may attend other Sections, and read or discuss 
papers in the same at the option of said Section. 

9. Resolved, That it shall be the duty of the Section treas- 
urer to collect the annual dues for his Section, which shall 
be fixed by the Association,and report the same to the gen- 
eral secretary of the Association and turn over al! money 
so collected to the general treasurer of the Association, tak- 
ing his receipt for the same. 

10. Resolved, That the custom of delivering general 
addresses to the entire Association be dispensed with as 
obsolete and valueless, and that only such work be enacted 
in the general session of the Association as is of special 
‘importance to the Association at large, and that all scien- 
_ tific work be confined to the Section to which it belongs. 
| LL. Resolved, That all papers read before any Section 
‘thereof, shall be referred to the Executive Committee of 
'the same, which shall have the power to reject such papers 
-as they may elect and consider to the interest of the Sec- 
tion, and the Association at large. 

12. Resolved, That the entire work of the Association be 


‘published in journal form as heretofore, but that each Sec- 
tion bé furnished in reprint the special work done in said 


Detroit, Mich., June, 1892. 
Mr, Chairman and Gentlemen of the Section:—Your | section, including the papers and discussions of the same, 
which shall be neatly bound in uniform size and style, in 


committee appointed last year to report the best plan w 
to improve the Section work of our Association, begs | to each member, who 
. 7 ; have the privilege of purchasing as many extra copies as he 

leave to make the following report: may desire at a mere nominal price, which shall only cover 

Wuereas, The real work of the American Medical Asso- the actual expense of preparing the same, and that those 
ciation has been and should continue to be done in the vari- desiring better binding can be accommodated by paying 
ous Sections of the same; and, extra amount necessary for the same. 

Wuereas, With the present arrangements the time for All of which is very respectfully submitted. 
Sectional work is now so limited,in comparison with the R,. Harvey Reep, Chairman, 
amount of work to be done, as to greatly interfere with the | 
practical accomplishment of the same; and, 

Wuereas, A great deal of unnecessary time is spent each | 
year in the general session of the Association in legislative | 
work, which is of no value or importance to anyone in the. 
study of the science of his profession; therefore be it | 

Resolved, That it is the sense of this committee: 1. That) 
the time devoted to Sectional work should be increased, 
and that the time now allotted to the general session of the. 
Association should be limited not to exceed one hour each Read in the Se 
day, and that that hour be from 12 noon to | p.m. Meet 

2. Resolved, That we believe it to be to the interest of the 
Association that each Section should be to the Association 
as the States are to the Union, and that each Section should 
continue the election of its own officers and manage its own 
business, and report the same to the Association as the lat- 
ter may require. 

3. Resolved, That eac 


REPORT OF THE SPECIAL COMMITTEE TO 
DEVISE A PLAN TO PURSUE IN THE 
INSPECTION OF THE PACKING 
HOUSES OF THIS COUNTRY. 


ection of State Medicine at the Forty-third Annual 
ing of the American Medical Association, 
held at Detroit, June, 1892 


Your Committee beg leave to report that they would 
respectfully recommend: 
1. That a committee of not less than three nor 
more than five be appointed by the chairman of this 
Section, who shall conduct an inspection of the 


h Section have the privilege of pre- 
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[Ocroser 1, 


packing houses of this country, which inspection 
shall be conducted solely in the interests of the pub- 
lic health, and at the same time shall observe that 
due care be taken not to unnecessarily interfere with 
the commercial interests of the same. 

2. That this committee be instructed to especially 
investigate the protection provided against the mar- 
keting of trichinous or other diseased meat. 

8. That this committee shall be instructed to use 
all practical diligence to obtain the codperation of 
the Bureau of Animal Industry and the management 
of the various Abbatairs in question, to secure all the 
general and practical information possible regarding 
this important question and report the same to 
this Section. 

4. That the preamble and resolution offered by 
Dr. R. Harvey Reed on “The Meat Problem of this 
Country” be laid upon the table until next year. 

Very respectfully submitted. 


R. Harvey Reep, Chairman. 
E. STARKWEATHER. 
JEROME COCHRAN. 


Dr. Cochran favors the plan outlined in the report 
of the committee if an inspection is to be made, but 
has grave doubts as to the propriety of making any 
inspection at all. 


THE MEAT PROBLEM OF THIS COUNTRY. 


Wuereas, This is preéminently a meat-eating country, 
and that the greater portion of meat supplied our citizens 
is now slaughtered at the so-called “packing houses” of this 
country and transported, by rail or otherwise, in various 
forms, to the numerous markets of our cities; and, 

Wuereas, This trade has become so enormous that in one 
year alone 1,750,000 hogs, and 750,000 cattle, besides calves 
and sheep, were slaughtered and shipped to various parts 
of our country, as well as to foreign countries, by one firm 
alone; and, 

Wuereas, The Federal Government, on March 3, 1891, 
enacted a law to provide for the inspection of live cattle, 
hogs, and careasses and products thereof, which are the 
subjects of interstate commerce, and for other purposes, 
and have placed this inspection in the care of a bureau, 
under the Department of Agriculture (a copy of which law 
is herewith attached, together with the rules and regula- 
tions for the inspection of live stock and their products, 
issued by Secretary Rusk); and, 

Wuereas, These inspections have largely been confined 
to the export trade, and the meat so exported sent out 
under an official seal of this government; and, 

Wuereas, It has come to our notice that said meat so 
imported to foreign countries has been found to be diseased, 
saying nothing of the meat that has not undergone inspec- 
| and which has been sold to the citizens of this country ; 
and, 

Wuereas, It is claimed by the Department of Agricul- 
ture that the microscopists, who make these examinations, 
are only expected to examine 50 animals, of which they are 
rc, “per to make two examinations, cut their own sections 
and make their reports; and, 

Whereas, As by personal inspection by the writer it has 
been ascertained to his personal knowledge that 10 micro- 
scopists were required to examine 800 hogs in a single day, 
on which two examinations had to be made, making in all 
1,600 examinations, or an average of 160 microscopic exam- 
inations and reports for each microscopist ; and, 

Wuereas, The anti- and post-mortem examination of 
over 1,200 cattle, 800 hogs, 500 to 600 sheep, and as many 
calves, were required to be made by four veterinary sur- 
geons; Therefore, be it 

Resolved, That this Section consider it a practical impos- 
sibility to make this number of inspections with accuracy 
by the number of examiners employed; and that it is det- 
rimental to the public health to permit of the wholesale 
slaughter of animals and the general sale of such meat in 
the manner in which it is now done, without competent and 
complete inspections; and, further be it 

Resolved, That it is not to the interest of the government 


to allow its brand to be placed on meat which has not been 
pi fe inspected, in such a manner as to bear the most 
critical examination that may afterwards be made; and, 
further be it 

Resolved, That this Section appoint a committee of not» 
less than three or more than five, who are willing to assume 
this work, and that they be requested to make a personal 
investigation of the packing houses of this country, the 
manner of inspection, the kind of meat killed, its classifica- 
tion, the manner of shipping it, the manner in which it is 
prepared and such other information as may be of public 
interest, and report the same to this Section. 

Very respectfully submitted, 
Mansfield, O. R. Harvey Reep, M.D. 
REGULATIONS FOR THE INSPECTION OF LIVE STOCK ANI» 
THEIR PRODUCTS. 


U.S. Dept. of AGRICULTURE, OFFICE OF THE SECRETARY, 


Wasuinerton, D. C., Mareh 25, 1891. 

The following rules and regulations, being additional 
to the rules and regulations heretofore made under 
the act of Congress approved August 30, 1890, are hereby 
prescribed for the inspection of live cattle, hogs, and their 
carcasses, by virtue of the authority conferred upon the 
Secretary of Agriculture under the provisions of the act of 
Congress approved March 3, 1891, entitled “ An act to pro- 
vide for the inspection of live cattle, hogs, and the carcasses 
and products thereof which are the subjects of interstate 
commerce, and for other purposes.” 

1. Export Cattle Inspection. The order and regulations 
providing for the inspection of export cattle and sheep, 
made October 20, 1890, under the provisions of section 10 of 
the act of Congress approved August 30, 1890, are hereby 
continued in full force and effect, the same as if made under 
the provisions of the act of March 3, 1891, and all exporters, 
to secure clearance for their shipments of cattle, must com- 
ply strictly with the said regulations. 

2. Meat Inspection. The proprietors of slaughter-houses, 
canning, salting, packing or rendering establishments, 
engaged in the slaughter of cactle, sheep or swine, the car- 
casses or products of which are to become subjects of inter- 
state or foreign commerce, will make application to the 
Secretary of Agriculture for inspection of said animals and 
their products. 
| 8. The saidapplication must bein writing, addressed to the 
Secretary of Agriculture, Washington, D.C., and shall state 
the location and address of the slaughter-house or other 
establishment, the kind of animals slaugtered, the estima- 
ted number of animals slaughtered per week, and the char- 
acter and quantity of the products to go into the interstate 
or foreign commerce from said establishment ; and the said 
| applicant in his application shall agree to conform strictly 
with all regulations or order that may be made by the Secre- 
tary of Agriculture for carrying on the work of inspection 

at such establishment. 

4. The Secretary of Agriculture, upon receipt of said 
application and after consideration thereof, will give said 
establishment an oflicial number, by which all its inspected 
products will thereafter be known, and this number will be 
used both by the inspectors of the Vepartment of Agricul 
ture, and by the owners of said establishment, to mark the 
products of the establishment as hereinafter prescribed. 

5. The Secretary of Agriculture will appoint and designate 
a veterinary inspector to take charge of the examination 
and inspection of animals and their products for each esta 
lishment which has been officially numbered, as_ prescribed 
by rule 3, and will detail to such inspector such assistants 
or other employees as may be necessary to properly carry 
on the work of inspection at said establishment. The 
inspector appointed, and all employees under his direction 
shall have full and free access at all times to all parts of the 
building or buildings used in the slaughter of live animals 

and the conversion of their carcasses into food products. 

_ 6. The veterinary inspector in charge of said establish- 
ment will carefully inspect all animals in the pens of said 
| establishment about to be slaughtered, and no animal shall 


be allowed to pass to the slaughtering room until it has 
been so inspected. Whenever any animal is found on said 
| inspection to be diseased, said animal shall thereupon be 
condemned by the inspector, and the owner of the same 
shall at once remove it from the premises and dispose of it 
in such manner as may be provided by the laws of the State 
in which said animal is located. 
7. The veterinary inspector or his assistant shall caret 
inspect at time of slaughter all animals slaughtered at sai 
establishment and make a post-mortem report of the same 


|| 

‘ 

We 

| 18 

| 
| 
| 


removed from said establishment under the supervision of 
the inspector and be disposed of in the manner provided by 
the laws of the State where slaughtered. Any owner of any 
establishment in which inspections are being made under 
the provisions of the act of March 3, 1891, who shall wilfully 
eause or permit any animal which, upon inspection, has 
been found to be diseased to remain on said premises 
beyond the time allowed by the inspector in charge for its 
removal, shall forfeit his right to inspection, and said estab- 
lishment will, for such time as the Secretary may direct, be 
refused certificates of inspection upon its products. 


8. The eareasses of cattle which leave said establishment. 


as dressed beef will be stamped by said inspector with a 
numbered stamp issued by the Department of Agriculture, 
and a record of the same will be sent to the Department at 
Washington. 

9. Each and every article of food products made from the 
carcasses of animals inspected will be labeled or marked in 
such manner as the owner of said establishment may direct ; 
said label, however, must bear the official number of the 


establishment from which said product came and also con-. 


tain a statement that the same has been inspected under 
the provisions of the act of March 3, 1891. 

A copy of said label must be filed at the Department of 
Agriculture, Washington, D. C., and, after filing, said label 
will become the mark of identification showing that the 
products to which ithas been attached have been inspected, 
as provided by these rules and regulations, and any person 
who shall forge, counterfeit, alter, or deface said label will 
be prosecute 
act of March 3, 1891. 


Each and every package to be shipped from said estab-. 


lishment to any foreign country must have printed or sten- 


ciled on the side or on the top, by the packer or exporter, | 


the following: 
FOR EXPORT. 

(a) Official number of establishment. 

(b) Location of factory. 

(c) Number of pieces or pounds. 

(d) Trade-mark. 
In case said package is for transportation to some other 
State or Territory or to the District of Columbia, in place 


shall be substituted. 
The letters and figures in the above print shall be of the 
following dimensions: The letters in the words 


ers and figures not less than one-half inch in length. The 


and shall be in such proportion and of such color as the 

nspector of the Department of Agriculture may designate. 
10. The sce ge we of the Department of Agriculture in 

harge of sai 

les in said packages came from animals inspected by him, 

and that they are wholesome, sound, and fit for human food, 


stamps to be furnished by 
aid stamps bearing serial numbers, and the inspector will 
write on said stamps the date of inspection. 

The stamp must be securely aflixed by paste and tacks in 


ng on its bottom. Not less than five tacks shall be driven 
lle of the stamp. 
anceled. For this purpose the inspector will use a stencil 


raved lines long enough to extend beyond each side of the 
amp on the wood of the package. At the top of said sten- 
il will be cut the name of the inspector and at the bottom 
f said stencil will be cut the district in which the inspec- 
on is made, The imprinting from this plate must be with 
lacking or other durable material, over and across the 
amp, and in such a manner as not to deface the reading 
atter on the stamp, that is, so as not to daub and make it 
legible. The stamp vendre. been affixed and canceled, it 
ust immediately be covered with a coating of transparent 
arnish or other substance. Orders for stamps must be 
one by the inspector on the Chief of the Bureau of Animal 
ustry. 
11. Whenever any package of meat products bearing the 
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under the penalty clause of section 4 of the. 


of the words “for export” the words “ Inrerstare TrRAape” 


For) 
Export” or the words “ Interstate Trade” shall not be less— 
han three-fourths of an inch in length, and the other let-. 


etters and figures aflixed to said package shall be legible. 


establishment, being satisfied that the arti-| 


shall affix to the top of said packages meat inspection 
the Department of Agriculture, 


uch a way as to be easily read when the package is stand- 
hrough each stamp, one at each corner and one in the mid- | 
The stamp having been aflixed, it must be immediately 


late of brass or copper, in which will be cut five parallel | 
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stamp of inspection shall have been opened and its contents 
removed for sale the stamp on said package must be effaced 
and obliterated from the package. 

12, Reports of the work of inspection carried on in every 
establishment will be forwarded to the Department by the 
inspector in charge, on such blank forms and in such man- 
ner as will be specified in “instructions to inspectors of 
slaughtering establishments.” 

13. Swine.—The inspection of swine for export or inter- 
state trade will be conducted in the same manner as pre- 
scribed in the foregoing rules, with the addition, however, 
that a microscopic examination for trichina will be required 
for all swine products. 

i4. When the slaughtered hog is passed into the cooling 
room of said establishment, the veterinary inspector in 
charge, or his assistants, will take from each hog two sam- 
ples of muscle, one from the “pillar of the diaphragm” and 
the other from another part of the body, and said samples 
will be put in a self-locking tin box and a numbered tag 
will be placed upon the hog from which said samples have 
been taken and a duplicate number of said tag will be 
placed in the box with said samples. The boxes containin 
the samples from the hogs in the cooling room, so tagged, 
will be taken to the microscopist for such establishment, 
who shall thereupon make a microscopic examination of 
each box containing samples, and shall furnish a written 
report to the inspector in charge of the cooling room, giving 
the result of said microscopic examination, together with 
the numbers of the hogs from which samples have been 
examined. 

15. All hogs reported by the microscopist to the inspector 
in charge of the cooling room to be affected with trichina 
will at once be removed from said cooling room of said 
establishment under the supervision of said inspector or one 
of his deputies, and be disposed of by the owner in sucha 
manner as may be required by the laws of the State where 
said factory is situated. 

16. The inspector in charge of the slaughtering or other 
establishment will issue a certificate of inspection for all car- 
casses of animals or the food products thereof which are to be 
exported into foreign countries, which certificate will cite 
'the number of the factory, the name of the owner or owners 
operating the same, the date of inspection, and the name of 
the consignee and country to which said articles are to be 
exported. Said certificate will also contain the numbers of 
the stamps attached to the articles to be exported. One 
The 
be issued in serial numbers and in tripli- 
One copy thereof will be delivered to the con- 
signor of such shipment, one copy will be attached to the 
‘invoice or shipping bill to accompany the same and be 


certificate a will be issued for each consignment. 
certificates will 
form. 


delivered by the transportation companies to the chief offi- 
cer of the vessel upon which said consignment is to be trans- 
ported, and the third copy will be forwarded to the Depart- 
ment of Agriculture for filing therein. J. M. Rusk, 
Secretary. 


An act to provide for the inspection of live cattle, hogs, 
and the carcasses and products thereof which are the sub- 
jects of interstate commerce, and for other purposes. 

Be it enacted by the Senate and House of meprestetations of 
the United States of America in Congress assembled, That the 
Secretary of Agriculture shall cause to be made a careful 
inspection of all cattle intended for export to foreign coun- 
tries from the United States, at such times and places, and 
in such manner,as he may think proper,with a view to ascer- 
tain whether such cattle are free from disease; and for this 
purpose he may appoint inspectors, who shall be authorized 
to give an official certificate clearly stating the condition in 
which such animals are found, and no clearance shall be 
given any vessel having on board cattle for exportation to 
a foreign country unless the owner or shipper of such cattle 
has a certificate from the inspector herein authorized to be 
appointed, stating that said cattle are sound and free from 
| disease. 

Sec. 2. That the Secretary of Agriculture shall also cause 
to be made a careful inspection of all live cattle the meat 
_of which is intended for exportation toany foreign country, 
-at such times and places, and in such manner, as he may 
'think proper, with a view to ascertain whether said cattle 
are free from disease and their meat sound and wholesome, 
and may appoint inspectors, who shall be authorized to give 
an official certificate clearly stating the condition in which 
such cattle and meat are found, and no clearance shall be 
given to any vessel having on board any fresh beef for ex- 
| portatin to and sale in a foreign country from any port of 


to the Department. Should the carcass of any animal, on 
said post-mortem examination, be found to be diseased and 
unfit for human food, the said carcass shall at once be 

| | 

| 

| 

| 
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the United States until the owner or shipper shall obtain 
from an inspector appointed under the provisions of this act 
such certificate. 

Sec. 3. The Secretary of Agriculture shall cause to be in- 
spected, prior to their slaughter, all cattle, sheep, and hogs 
which are subjects of interstate commerce and which are 
about to be slaughtered at slaughter-houses, canning, salt- 
ing, packing or rendering establishments in any State or 
Territory, the carcasses or products of which are to be trans- 
ported and sold for human consumption, in any other State 
or Territory or the District of Calumbia, and in addition to 
the aforesaid inspection, there may be made in all cases 
where the Secretary of Agriculture may deem rr or 
expedient, under the rules and regulations to be by him 
prescribed, a post-mortem examination of the carcasses of 
all cattle, sheep, and hogs about to be prepared for human 
consumption at any slaughter-house, canning, salting, pack- 
ing or rendering establishment in any State or Territory, or 
the District of Columbia, which are the subjects of inter- 
state commerce. 

Sec. 4. That said examination shall be made in the man- 
ner provided by rules and regulations to be prescribed by 
the Secretary of Agriculture, and after said examination 
the carcasses and products of all cattle, sheep, and swine 
found to be free of disease, and wholesome, sound, and fit 
for human food, shall be marked, stamped, or labeled for 
identification as may be provided by said rules aud regu- 
lations of the Secretary of Agriculture. 

Any person who shall forge, counterfeit,or knowingly and 
wrongfully alter, deface, or destroy any of the marks,stamps, 
or other devices provided for in the regulations of the See- 
retary of Agriculture, of any such carcasses or their pro- 
ducts, or who shall forge, counterfeit, or knowingly and 
wrongfully alter, deface, or destroy any certificate provided 


for in said regulations, shall be deemed guilty of a misde-_ 


meanor, and on conviction thereof shall be punished by a 
fine not exceeding one thousand dollars, or imprisonment 
not exceeding one year, or by both said punishments, in the 
discretion of the court. 
Sec. 5. That it shall be unlawful for any persons to trans- 
ort from one State or Territory or the District of Colum- 
Sia. into any other State or Territory, or the District of Col- 
umbia,or for any person to deliver to another for transporta- 
tion from one State or Territory or the District of Columbia 
into another State or Territory or the Distriet of Columbia 
the carcasses of any cattle, sheep, or swine,or the food pro- 
ducts thereof, which have been examined in aceordance 
with the provisions of sections three and four of this act, and 
which on said examination have been declared by the inspec- 
tor making the same to be unsound or diseased, Any person 


violating the provisions of this section shall be deemed | 


guilty of a misdemeanor and punished for each offense as 
provided in section four of this act. 

Sec. 6. That the inspectors provided for in sections one 
and two of this act shall be authorized to give oflicial certifi- 
eates of the sound and wholesome condition of the cattle, 
sheep, and swine, their carcasses and products described in 
sections three and four of this act, and one copy of every certi- 
ficate granted under the provisions of this act,shall be tiled in 
the Department of Agriculture, another copy shall be deliv- 
ered to the owner or shipper, and when the cattle, sheep,and 


swine, or their carcasses and products are sent abroad, | 


a third copy shall be delivered to the chief oflicer of the 
vsesel on which the shipment shall be made. 

Sec. 7. That none of the provisions of this act shall be so 
construed as toapply to any cattle, sheep, or swine slaugh- 
tered by any farmer upon his farm, which may be trans- 
ported from one State or Territory or the District of Colum- 
bia into another State or Territory or the District of Colum- 


bia: Provided, however, That if the carcasses of such cattle, | 


sheep, or swine go to any packing or canning establishment 


and are intended for transportation to any other State or) g¢ 
Territory or the District of Columbia as hereinbefore pro- | 
vided, they shall there be subject to the post-mortem exam- 


ination provided for in sections three and four of this aet. 
Approved, March 3, 1891. 


Dr. Hotes’ Brrrupay.— August 29 passed by quietly with 


the venerable Autocrat. As compared with some of his birth- . : : ; . 
days, since he left the eightieth milestone behind, the day | ceived the sanction of the first committee appointec 
was uneventful. The health of Our Poet, physical and men-| to consider the petition. 
tal, has continued fairly comfortable, with the exception 
that the impairment of his eyesight prevents him from doing | 
some forms of work that might be useful to himself and 


others. 
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EARLY NATIONAL LEGISLATION ON THE 


SUBJECT OF QUARANTINE. 
BY STEPHEN SMITH, M.D., 


OF NEW YORK. 
(Continued from page 378.) 


The Fourth Congress met at Philadelphia, Decem- 
ber, 1795, at the close of one of the most alarming 
and widespread epidemics of yellow fever which had 
as yet been known. The conflicting opinions and 
acts of different State and municipal authorities im 
the adoption and enforcement. of measures for pre- 
venting the importation and spread of yellow fever 
had excited much public comment. The fever was. 
believed to be imported, and existing quarantines 
were regarded as inefficient, owing to a want of 
power on the part of the States to enforce their reg-. 
ulations. The questions which were raised in Con- 
gress were twofold, viz.: 1. Should aot the establish~ 
ment and management of quarantines be exclusively: 
the duty of the General Government, under the pro-. 
vision of the Constitution empowering Congress “ to 
regulate commerce?” 2. Is not a quarantine a police: 
regulation of the State or municipality, and hence 
quite outside of this provision of the Constitution? 
Itis now a matter of great interest to understand. 
the opinions of those who took part in the first dis- 
cussion of the relations of the General and the State. 
Governments in the establishment and administra- 
tion of maritime quarantine. A motion was made 
in the First Congress, which sat in New York, look- 
ing to the establishment of health offices in the sev- 
eral ports of the Union, but the exaet purport 
of the, motion was not known. The following were 
the proceedings, as given in the Journal of Congress 

“ Thursday, December 16,1790. A petition of the merchants 
and other inhabitants of Baltimore was presented to the 
House and read, praying that a health oflice may be estab- 
lished, or other provision made by law, for protecting them 
from infectious and epidemical diseases Lrought by passen- 
gers and others arriving from foreign countries. 

“ Friday, December 17,1790. Ordered, That the petition of 
the merchants and other inhabitants of the town of Balti- 
more, which was presented yesterday, be referred to Mr. 
Seney, Mr. Vining and Mr. Parker; that they do examine 
the matter thereof and report the same, with their opinion 
thereupon, to the House. 

* Tuesday, December 21,1790. Mr. Seney, from the commit~ 
tee to whom was referred the memorial of sundry inhabit~ 
ants of the town of Baltimore, praying the establishment 
of a health office, made a report, which was twice read and 
agreed to by the House, as followeth: 

_ “Your committee have had under consideration the sub- 
_ject-matter of said memorial, and are firmly persuaded tha 
| the same highly merits the attention of Congress. but being 
-convineed that the regulation prayed by the memorialists is; 
not only essential for the port aforesaid, but for all others: 
_into which considerable imports are made, are of opinion 
‘that a law ought to be passed with general provisions in 
' this respect. 

| “Ordered, That a bill or bills 
said re 


be brought in pursuant te 
port, and that Mr. Lawrence, of New York, Mr. 
Seney, of Maryland, Fitzsimmons, of Virginia, Vining, o 
Delaware, and Goodhue, of Massachusetts, be such commit 
tee.” 

_ There is no evidence that this committee reported 
but the inference is that the petitioners contemplated 
the establishment of quarantines under national 
regulations and supervision, and that the project re 


; 


The first representative who moved in the matte) 
was from the State of Maryland, and the measur 
which he proposed was designed to place the quarar 
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tine systems of the United States entirely under the 
direction of the President, who at that time was 
General Washington. From the annals of Congress 
it appears that on the 28th of April, 1796, Hon. Sam- 
uel Smith, of Maryland, proposed a resolution to the. 
following effect, which was referred to the Commit- | 
tee of Commerce and Manufacture to report thereon: 


“ Resolved, That the President of the United States be. 
authorized to direct such quarantine to be performed on all 
vessels from foreign countries arriving at the ports of the 
United States as he shall judge necessary.” 


The committee consisted of the following mem- 
bers: Goodhue, of Massachusetts; Bourne, of Rhode 
Island; Livingston, of New York ; Swanwick, of Penn- 
sylvania; Smith, of Maryland; Parker, of Virginia, 
Smith, of South Carolina. 

May 7, 1796, the committee reported a bill to reg- | 
ulate quarantine, which was read twice, and referred | 
to a Committee of the Whole. It was as follows: 


“ Be it enacted, etc., That the President of the United States | 
be, and is hereby, authorized to direct at what place or sta- | 
tion in the vicinity of the respective ports of entry within 
the United States, and for what duration and particular 
periods of time, vessels arriving from foreign ports and— 
places may be directed to perform quarantine. 

* Be it enacted, etc., That the President of the United States | 
be, and is hereby, authorized to direct the revenue officers, | 
and the officers commanding ports and revenue cutters, to. 
aid in the execution of quarantine, and also the execution 
of the health laws of the States, respectively, in such man-_ 
ner as may to him appear necessary.” 


On May 11, 1796, on motion of Mr. 8S. Smith, of | 
Maryland, the House resolved itself into a Commit-. 
tee of the Whole, on the bill regulating quarantine. 


Mr. Heister, of Pennsylvania, objected to the principle of | 
the bill, as it proposed to take power from individual States | 
to regulate what respected the bealth of their citizens, and to 
place it in the President of the United States. He thought | 
the measure would be attended with very great inconven- | 
ience. Many States lay very distant from theseat of govern-. 
ment, and before information could be given to the President | 
of the apprehension of any pestilence being introduced, and | 
his answer received, the disease might be introduced into the | 
country and great havoc made among the citizens. It ap- 
peared to him that the government of each individual State 
was better calculated to regulate quarantine than the gen- 
eral government, because upon the spot. And if the power. 
was to be transferred from the President to the collectors 
at each port (that he conceived must be the case), it would 
put a vast deal too much power in their hands. 

Mr. Smith, of Maryland, said that each individual State. 
had, or might have, its own health laws, but the performing | 
of quarantine was in the direction of the general govern- 
ment. The President ought to be empowered to designate 
the place where vessels should perform quarantine, to en- 
force the performance, and to determine at what time of the | 
year it should commence and gnd. It ought, he believed, to 
commence at the present time, 

Mr. Kittera, of Pennsylvania, understood that each inde- | 
pendent State had a right to legislate on this subject for 
itself: and if they had no regulations on the subject it was 
because they had not felt the want of them. He believed 
that each State understood its own concerns better than the 
general government, and therefore the regulation might 
safely be left with them. 

Mr. Smith, of Maryland, denied that there was any author- 
ity in the State governments to regulate quarantine. They. 
could not command the officer of a port to use force to pre- | 
vent a vessel entering their ports; the authority over him. 
was in the general government. | 

Mr. Milledge, of Georgia, opposed the bill. He said the. 
State from which he came was in the habit of regulating 
quarantine, and that it would be attended with many incon- 
veniences, if the power was to be placed in the general gov- | 
ernment, to the State Which he represented; on account of | 
its distance, it would be particularly objectionable. 

Mr. Giles, of Virginia, said that self-preservation justified 
every State in taking means to prevent the introduction of 
disease among its citizens, and he thought the bill unnec- 
essary. 
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409 


Mr. Smith, of South Carolina, said the Constitution did 
not give to the State governments the power of stopping 
vessels from coming into their ports. 

May 12.—Mr. Heister, of Pennsylvania, moved to strike 
out the first section. It appeared to him as if it would be 
taking the power of regulating quarantine from the State 
governments and placing it in the hands of the collectors 
at different ports; and, as he believed the collectors were 
interested in proportion to the quantity of goods imported, 
the health of our citizens and the interest of the collectors 
would be placed in opposition to each other. 

Mr. Bourne, of Rhode Island, hoped the motion would not 
be agreed to. He thought it a necessary regulation. No 
inconvenience, it was true, had occurred in the State he 


represented, but he believed they were liable to have incon- 


veniences from the want of such a law as this. By the aid 
of custom-house officers, who had concurred with the State, 
they had been able to effect every necessary regulation ; 
but if these officers had refused them aid, they could not 
have stopped vessels with infectious diseases from coming 
into port—it being of the nature of a commercial regula- 
tion, to which, by the Constitution, Congress alone were 
Without the first clause there would be a rad- 
ical defect in the bill. 

Mr. Swanwick, of Pennsylvania, said if the section were 
struck out the bill would have every desirable effect. All 


that was complained of was that the authority of any indi- 
vidual State could not compel vessels to perform quaran- 
tine; but if the President gave directions to the oflicers of 
the United States at every port to aid the State govern- 


ments in this respect, every effect would be obtained. The 
first section of the bill went only to direct the time during 
which quarantine should be performed, and at what partic- 


ular place, which would certainly be best determined by the 


State governments. Indeed, most of them having already 


fixed on places for the purpose, and erected suitable build- 


ings for the sick, for purifying goods, ete., it would be at- 
tended with very great inconvenience if a different place 
It was said the 
right of regulating quarantine did not reside in the State 
governments; he believed it did, and that the individual 
States had conceived so was evident from the expense which 


‘some of them had been at in erecting buildings, ete , for the 


purpose. He particularly alluded to the provisions made 
for this purpose by the State of Pennsylvania, on the Dela- 
ware,. 

Mr. Sitgreaves, of Pennsylvania, would ask his colleague 
to point out the inconveniences which would arise from 
passing the law in its present state. It was true that the 
State of Pennsylvania had made some regulations on the 


subject of quarantine; but, without the aid of the United 


States, they could not earry them into effect. They may 
direct, by their governor and board of health, quarantines 


to be performed, but they could not enforce any vessels to 
observe their directions, without the aid of the general gov- 
ernment. 


Some States had, on this subject, no institutions 
at all; and where they existed it was reasonable to suppose 
that they would be properly respected by the President in 
the arrangements he should make under a law like the— 
present. At any rate, no inconvenience need be appre- 
hended from an exercise of a concurrent jurisdiction, If 
a State should direct one term of quarantine to be per- 
formed, and the President another, the longest term, which 
will comprise both, must be submitted to. But the strong- 
est and best reason for a law such as the one proposed, is 


that it is matter of very serious doubt whether, upon this 


subject, the States had any authority at all, and whether 
allsuch power is not vested by the Constitution in the Con- 
gress, under their general authority to regulate commerce 
and navigation. He inelined to the last opinion, and be- 
lieved, upon examination, it would appear to be well 
founded. On the whole, the provision contemplated might 
producé good effects, and could not be followed by any evil 
consequences, and therefore he should vote for it. 

Mr. Milledge, of Georgia, spoke in favor of striking out 


the first section, and of the power of regulating quarantine 


being in the State governments. Savannah, in Georgia, he 


said, was one thousand miles from the seat of government, 


and from their situation in respect to the West Indies, they 
were very subject to the evil of vessels coming in from 
thence with diseases; and if they were to wait until infor- 
mation could be given to the President of their wish to have 


quarantine performed, and an answer received, the greatest 


ravages might in the mean time take place from pestilential 
diseases. The State of Georgia had a long law on the sub-- 
ject, and had always been in the habit of regulating quar- 
antine without consulting the general government. 


= 
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Mr. Bourne, of Rhode Island, spoke again in favor of the 
bill. It had been objected against the bill that the State 
might order quarantine to be performed for one length of 
time and the general government for another. That diffi- 
culty would be got over by observing the longest period. 

Mr. Giles, of Virginia, said there appeared to him several 
inconveniences attending the bill. The gentleman last up 
stated that if a longer time was ordered for quarantine to 
be performed by either the State or general government, it 
should be obeyed in preference to the shorter. He believed 
this would not prove satisfactory. But how did the gentle- 
man propose to get over the difficulty of different places 
being appointed by the two governments? If, said he, the 
States had already fixed upon times and places of perform- 
ing quarantine, he thought it necessary for the general gov- 
ernment to interfere in altering them. He thought both 
time and place should be fixed by the State; but if it were 
the business of the general government, it was legislative 
and not executive business. It was said some of the States 
had no regulations with respect to quarantine; but if they 
had not, when they found a necessity for them they would 
have them. It had been said that every useful purpose 
would be answered by the last clause; why, then, retain the 
first, against which there are so many strong objections? 
He hoped it would be struck out. 

Mr. Kittera, of Pennsylvania, asked if a State should 
think it necessary to change the place of performing quar- 
antine, whether the President could always have notice of 
the change in time, so as to make his regulations accord- 
ingly. He believed not. This would be one of the incon- 
veniences which would arise from the first clause. He 
thought the second would answer every desirable purpose. 

Mr. Smith, of Maryland, said that gentlemen who opposed 
the present bill insisted upon the authority to regulate 
quarantine being in the State governments. The gentle- 
man from Pennsylvania (Mr. Swanwick) said that each 
State had its buildings for the purpose. This was not a fact. 
Some of the States had no regulations on the subject. At 
Baltimore they had built a hospital four miles from the port, 
but the State had no authority to stop vessels at it. He 
asked the gentleman from Georgia (Mr. Milledge) whether 
there was any power in that State which could stop a vessel 
of his from going into Savannah though she had sickness 
on board? He denied that it had. She will sail into port 
in defiance of their State laws. It was a commercial regu- 
lation, and therefore the business of the general govern- 
ment. Mr.8. said he brought in this bill that the regula- 
tions respecting quarantine might be authorized by the 
proper authority. It could not be supposed that the Presi- 
dent would alter the places already fixed upon by the indi- 
vidual States without such good reasons as would convince 
them of its necessity. To suppose the contrary was an un- 
worthy suspicion that the Executive would abuse his power. 
‘There were States which had no laws upon the subject. 
Maryland had a law which had been sanctioned by a law of 
the general government, and had been renewed this session. 

Mr. Williams, of New York, observed that the gentleman 
last up had said that regulations respecting quarantine were 
commercial regulations, and therefore vested in the general 

overnment. The State of New York had never found any 

ificulty in causing vessels to stop at a certain place to per- 
form quarantine. Philadelphia and New York had had 
occasion to make alterations with respect to the proper 
places of stopping, and they were certainly the best judges 
as to the propriety of those alterations. It appeared to him 
that the second clause would answer the purpose wanted. 
Not that he was by any means jealous of the power of the 
President, but he believed it would be best for the States to 
have the power of directing the time and place of perform- 
ing a as they could more effectually carry their 
regulations into effect. The second clause directs that the 
officers of the general government shall aid State govern- 
ments, which is all that is necessary. 

Mr. W. Lyman, of Massachusetts, thought the individual 
States had the sole control over the regulations of quaran- 
tine. It was by no means a commercial regulation, but a 
regulation which affected the health of our fellow-citizens. 
In the town of Boston the small-pox was considered as 
pestilential disease, and they certainly had a right to make 
their regulations accordingly. He knew the United States 
could prohibit the importation of goods but he did not 
think it was in the power of the United States to prohibit 
the landing of persons. He believed the bill was unneces- 
sary ; that individual States had a right to make such regu- 


Mr. Hillhouse, of Connecticut, said that if gentlemen had 
been as near infectious disorders as he had been, they would 
have been convinced of the necessity of making some such 
regulations as were now proposed. He was not surprised 
that gentlemen who lived several hundred miles from the 
shore did not feel anxious about the matter. He thought 
it was an object which merited the attention of Congress. 
He knew there were local regulations in many States rela- 
tive to this subject, which he did not wish to destroy. Gen- 
tlemen might as well say that the individual States had the 
power of prohibiting commerce as of regulating quarantine, 
because if they had the power to stopa vessel for one month, 
they might stop it for twelve months. This might interfere 
with regulations respecting our trade and break our treaties. 
At the same time, he allowed that the States were the best 
judges of time and place. Mr. H. proposed two amendments. 
One was, that the President should make regulations where 
individual States had not already done it; the second was to 
make it the duty of oflicers of the United States to assist 
the State governments to carry into effect their several 
laws, until Congress shall make regulations to the contrary. 

Mr. Gallatin, of Pennsylvania, said he did not agree in 
the least with the gentleman from Maryland (Mr. Smith), 
that the power of regulating quarantine was exclusively 
in the United States. He conceived the only clause in 
the Constitution which could at all countenance such an 
idea was the article relative to commerce; but, he said, 
the regulation of commerce had nothing to do with com- 
merce. It was a regulation of internal police. It was to 
preserve the health of a certain place, by preventing the 
introduction of pestilential diseases, by preventing persons 
from coming from countries where they were prevalent. 
Whether such persons came by land or water, whether for 
commerce or for pleasure, was of no importance—they were 
all matters of police. The individual States had thought 
themselves competent to prevent the introduction of slaves 
coming by sea, although that also might be called a com- 
mercial regulation, which they had no right to interfere 
with. And if a vessel belonging to the gentleman from 
Maryland was to come to the ports of Baltimore or Phila- 
delphia with a cargo of negroes, he believed that the gov- 
ernment of either place would be equal to the preventing 
of him from landing and disposing of them, though he 
would say it was an article of commerce. The State govern- 
ments had also something to do with the internal regulations 
of their ports. That of Philadelphia was under the direction 
of wardens and of State laws. He had no objection to the 
United States assisting the individual States in enforcing 
their quarantine regulations, but he had an objection to their 
asserting that they had the sole right of making regulations 
on that head, or of making health laws for the individual 
States. He knew that where the legislatures of different 
States had legislated on the subject they had thought it an 
important branch of their duty. The words proposed to be 
introduced by the gentleman from Connecticut—* until Con- 
gress shall make regulations to the contrary ”’—seemed to say 
that the health laws of the several States were to continue 
only during the pleasure of Congress, but if the assistance 
of the United States was only necessary, the amendment of 
his colleague (Mr. Heister) would answer the purpose. 

Mr. Smith, of Maryland, said the gentleman from Penn- 
sylvania (Mr. Gallatin) differed in opinion from him with 
respect to the States having the power to stop vessels com- 
ing into their ports. It was true that the laws of the States 
of Maryland and Pennsylvania prohibited the importation 
of slaves, but a vessel might bring any ae of negroes, 
provided, on landing, they were not sold. It has been said 
that the governor of Pennsylvania had stopped vessels from 
entering this port which were suspected of having diseases 
on board. That was, he said, before the fort was ceded to 
the Union. He had not the power now to doit. That such 
authority had been submitted to was true and proper, but 
he had no legal right to stop any vessel. The individual 
States make health lao, but they want the power to carry 
them into execution; they are good for nothing without 
such power. That the State of Pennsylvania had passed a 
health law and carried it into effect was no proof against 
his assertion. The law which he had now brought forward 
was meant to give full effect to the State laws. He had no 
objection to the amendment of the gentleman from Con- 
necticut. 

Mr. W. Lyman, of Massachusetts, observed that the gen- 
tleman from Maryland did not make the proper distinction. 
Quarantine was not a commercial regulation ; it was a regu- 


lations as were necessary for the preservation of the health | lation for the preservation of health. If commerce was 


of their citizens. 


incidentally affected, it ought so to be, when the object was 
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the preservation of health and life. The United States, it 
was true, could prevent the importation of any goods, 
whether infected or not, but it did not thence follow that 
they could permit the landing of infectious goods contrary 
to the laws of any State. The several States possessed the 
sole power over this subject. They were the best judges of 
the due exercise of it. The right to preserve health and 
life was inalienable. The bill was not only unnecessary and 
improper, but it was injudicious interference with the inter- 
na lice of the States; neither would the amendment 
which had been offered by the gentleman from Connecticut 
(Mr. Hillhouse) ameliorate the bill; it would still be inter- 
fering with State policy. If that gentleman had any panics 
about infectious diseases, he might find relief in the laws of 
the State. If the laws there were not competent thereto at 
present, the gentleman might remonstrate to their legisla- 
ture, and no doubt could exist but he would be suitably lis- 
tened to. As to the argument that States neglected to 
made regulations, it proved that they supposed them super- 
fluous. Whilst they forbear to do anything, it was proof 
that nothing ought to be done. The States are the best 
judges, and have the sole power to determine. 

r. Kittera, of Pennsylvania, said his objections to the 
bill would be removed by the amendments of the gentle- 
man from Connecticut. The only point in which they 
seemed to differ was, whether the President of the United 
States, or the government of each individual State, was best 
able to make the wisest regulations. If the first section 

assed, the President would most probably adopt the regu- 
ations of the different States; and by the second, the offi- 
cers of the United States are commanded to aid in the 
execution of the State laws. 

Mr. Heath was in favor of striking out the first section ; 
he was, in fact, opposed to the whole bill. 

Mr. Hillhouse, of Connecticut, said the first clause might 
be struck out. It was only necessary where no regulation 
was made. It was saii that a regulation of quarantine had 
nothing to do with trade, but if a State, in order to prevent 
the introduction of certain goods from a certain country, 
were to order a quarantine of twelve months to be per- 
formed, would it not be destructive of commerce’? It cer- 
tainly would; and if a State had the power of stopping a 
vessel one month, she can extend it twelve if she pleases. 


Mr. Giles, of Virginia, said he did not know which States | 


had legislated on this subject, and which had not. He did 
not know that any of the States had not legislated upon it; 
but if they had not done it, they could do it. The gentleman 
from Maryland (Mr. Smith) had said, to regulate quarantine 
was a commercial regulation. They were legislating, not 
upon commerce, but upon preventing the introduction of 
estilential disorders. Were these objects of commerce? 
f a State stops a ship. she does not stop it on account of 
the goods it contains, but because it contains an infectious 
disorder which, if it were considered as an article of com- 
merce, certainly ought, at least, to be a contraband article. 
He did not believe there was any necessity of interference ; 
but, if there was any want of ability to enforce obedience 
to the laws of the State, he had no objections to furnish it, 
and that would be done by the proposition of the gentleman 
from Pennsylvania (Mr. Heister). 
Mr. Swanwick, of Pennsylvania, said, if it were to be 
admitted that the general government were to take upon it 
the regulation of health, he would ask whether the first sec- 


tion of the present bill contained any regulation of this sort? |i 


The State of Pennsylvania, he said, had been at great 
expense in erecting necessary buildings for the reception of 
rsons and goods infected with diseases. It was to be 
amented that gentlemen had not before found out that 
this was the business of the general government, for it had 
been a very expensive undertaking to the State of Pennsyl- 
vania to provide the necessary buildings for carrying their 
quarantine and health laws into execution, and they would 
gladly have turned it over to the United States. He thought 
the utility of this business remaining in the State govern- 
ment was evident. Commercial regulations were placed in 
the general government to prevent one State having advan- 
tages over another in respect to commerce; but with 
respect to health, every State was certainly the best judge, 
and the claim was imperious; and if it were under the power 
of the general government, and government was to neglect 
to take the necessary measures, the State would itself take 
them. During the late sickness at New York it was thought 
necessary to appoint special committees to aid the State 
overnment in this city. The gentleman from Maryland 
ad asked if a State government could stop a vessel from 
entering any of its ports? If not, they had been infringing 


on the laws for several years. The governments of New 
York and Pennsylvania were in the constant habit of pre- 
venting ships from entering their ports until they had been 
examined with respect to their healthiness. Gentlemen 
had talked about their abode being near or distant from 
seaports. He could see no use in such observations. It was. 
certainly of first consequence to guard the health of their 
citizens by every possible means. He said at this port they 
had laws respecting wardens; there was also in the differ- 
ent States inspection laws, which in some degree affected 
commerce, but were not the kind of regulations prohibited 
by the Constitution ; these did not interfere with the rights. 
of Congress to regulate commerce. Gentlemen had brought 
another subject into view, which he could not see any good 
reason for doing; they had charged gentlemen opposed to 
this law with being anreasonably jealous of the power of 
the Executive. Surely, to prevent the landing of diseased 
persons, or infected goods, could not have any relation to a. 
jealousy of that power. This subject was too often intro- 
duced, when, he believed, there was no real occasion for it, 
though he hoped they never should be wanting in entertain- 
ing any justifiable jealousy of the extension of any of the 
oowers of government, if these should be conceived to have 

een improperly exercised, but he knew of nothing of this 
kind at present. 

Mr. Smith, of South Carolina, said if this question be a 
mere question of acquiescence in the State laws there might 
be a propriety in the Federal government overlooking those. 
laws; but it was essentially connected with the powers of 
Congress on an important subject. He had been surprised 
to hear gentlemen assert that this subject was not of a com- 
mercial nature. The gentleman from Virginia (Mr. Giles) 
had said diseases were not articles of importation, or if they 
were, they were contraband; but gentlemen must know 
that importations of all kinds were under the regulation of 
Congress, and contrabands as much as any other. Consider 
how epidemical diseases, imported, affect the United States. 
at large. They do not merely affect the city where first 
‘imported, but they obstruct the commerce of all others; 
‘they not only embarrassed the commerce, but injured the 
revenues of the United States. Another point of view in 
which it had an effect: The laws regulating the collection 
_of imports were counteracted and obstructed by the laws 
regulating quarantine, and would any gentleman say that 
a State Legislature had the power to contravene the act of 
the Federal government to obstruct all the laws by which 
it collects its revenues? It had been said that this subject 
could be better considered in each individual State than we 
could possibly settle it. Who are we? Are we a foreign 
government? Gentlemen had already forgotten their argu- 
ments on former occasions when speaking of the power of 
the House ; could then do and 
and the people looked up to them alone for protection. f 
the subject was vested in the general government it was. 
their business to protect the health of their fellow-citizens 
as much as their property; because, if the performance of 
quarantine was neglected such neglect naturally tended to 
affect the lives as well as the revenue and commerce of the 
citizens throughout the United States. He, therefore,. 
thought it a subject perfectly within the Federal jurisdic- 
tion; and as there were States which had no law upon the 
subject, and as their legislatures had now generally risen, 
the passing of this law would prevent the necessity of resort- 
ing to revolutionary committees of their citizens. Their 
refusing to legislate upon this occasion would be inviting 
the people to do the business by committees. The gentle- 
man irom Pennsylvania (Mr. Swanwick) had referred to 
the laws of that State. He thought they had some very 
exceptionable laws; in particular, their poll-tax on persons 
coming by water into their State. He thought it would be 
deviating from the spirit of the Constitution. zi 

Mr. Page, of Virginia, said he should vote for striking out 
the first section. Tle should even wish to yote against the 
bill itself, as it was an attempt to extend the power of the 
Executive unnecessarily. We might as well undertake to 
form asystem of police force for every city in the Union. 
The State legislatures could not be interested in opposing 
the landing of goods any more than Congress, and therefore 
would not be disposed to do it, except when their health 
would be endangered by it; but if he were to put in com- 
petition the interest of the revenue and the right of the 
people to preserve their health, which was one of the first 
rights of nature, he should certainly adhere to the latter at 
the expense of the former. The master of the vessel who- 
refused to stop at the port of Baltimore, agreeably to the 
orders of the State government, might have been prosecuted’ 


| 

\ 


exercise it as they pleased. If they had t 


-another. 
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sat common law. If gentlemen had no other object in view 
besides the preservation of the health of their citizens, they 


-ought to be satisfied with the second clause, which went to 


‘the directing of the officers of the United States to aid the 
State government in obliging vessels to perform the neces- 


-sary quarantine. The first clause had only a tendency to 


extend the prerogative of the President. 

Mr. Bourne, of Rhode Island, said gentlemen supposed it 
to be the duty of the President to coOperate with the indi- 
vidual State governments with respect to the performance 


-of quarantine; but he believed the States would think it an 


improper interference except he were authorized by law. 
It was a duty of the President, expressly enjoined by the 


“Constitution, to execute the laws of the Union, but it was 


not to execute the laws of the State. The gentleman last 
up had observed that self-preservation required that every 
State should attend to its own health; but it must be 
allowed without some check in the United States that the 
‘commerce and revenues of the United States were liable to 
be materially affected by the regulations relative to quaran- 
tines ; forif the State governments were once allowed to have 


the power of stopping vessels to perform quarantine, they 
‘might prohibit the commerce of any country at pleasure ; the 


vessels from any particular country might be stopped for so 
long a time, or totally prohibited so as to ruin the com- 
merce with such country on pretense of the vessels contain- 
ing diseased cattle or other infections. It would be said 
that this would be an abuse of the power which could not 
be expected, but if the States had the whee they could 

e power of regu- 
lating quarantine they could not carry it into effect without 
the aid of the United States, who alone possess the power of 
regulating navigation and commerce. ‘4nd he believed 


“that no damages could be recovered (as the gentleman from 


Virginia supposed) against any master of a vessel who had 
refused to obey the laws of any State with respect to the 
rformance of quarantine, unless the authority of the 
nited States should interpose by making some legal! pro- 


‘vision for their being carried into effect so far as they may 
‘relate to commerce and navigation. 


Mr. Holland, of North Carolina, said that in an inquiry 
into the subject whether the general government or State 
legislatures were the best judges of the measures necessary 


‘to be taken for the preservation of the health of the several 


States, it would occur that, the extent of the country bein 


“so great, it would be difficult to say what regulation woul 


be best suited to all the ports of the Union, for what would 
be salutary and proper for one might be improper for 
‘rom this circumstance it would seem that each 
State should have the power to pass its own laws on this 
head, and, if so, the first clause should be struck out; to 

reserve one’s health was an article of self-defense. Every 
‘individual should take his own measures to preserve his 


-own health, and each State pt of the best way of 


doing for its own districts. He had no objection to the eall- 
ing in of the aid of the general government to the execu- 


‘tion of the State law. but not to regulate the time and place 


of performing quarantine. This was contemplated in the 
second resolution, and the first was therefore unnecessary. 
The Constitution being silent in respect to health laws, he 
ro 2 aga the passing of them was left to the States them- 
selves. Those who yet have no laws on this subject will 
make them when necessary. The question, in his opinion, 
was by no means a commercial one. The gentleman from 
Maryland, being a commercial man, may be excused from 


considering it as one, as he readily converts most things 


into a commercial view. 

Mr. Brent, of Virginia, was in favor of striking out the 
first clause of the bill under consideration, not from any 
jealousy of the Executive, but because the Constitution did 
not authorize such an interference. If the doctrines of the 
gentlemen from Maryland and South Carolina were true, 
they would swallow up all of the authority of the State gov- 
ernments. They had suggested that if the State legisla- 
tures had the power they might use it so as to injure the 
general government. He would ask whether this would 
prove that they did not possess the power? If they pos- 
sessed the power and exercised it so as to injure the inter- 
ests of the United States, the Constitution of the Union, he 
believed, would point out a remedy. The gentleman from 
South Carolina had said that if the State governments were 
possessed of this power they might impair the revenue of 
the United States, and that, therefore, being connected with 
‘commerce, the regulating of quarantine must be in the 
power of the general government. He would ask whether 
ithe different States had not the power of regulating the 


inoculation for the small-pox? Yet this might be so ordered 
as to affect the trade and commerce of this country, and 
re no one would say they had not the power of doing this. 

f the construction now contended fur was carried to its 
extent, there would be no bounds to it. The States had 
always been considered as possessing the power of regulat- 
ing quarantine. Such was the opinion at the time of adopt- 
ing the Constitution, and under this impression the States 
had passed laws on the subject; nor did he believe that 
necessity, expediency, or policy required that the power 
should be changed. If this was the case, the question could 
only be brought forward for the purpose of establishing a 
constitutional principle, and which he shouid certainly 
oppose. 


The question for striking out the first section was 
put and carried, 46 to 23; and the bill was ordered 
to be engrossed for a third reading. 

‘Friday, May 23, 1796, the bill relative to quaran- 
tine was read a third time and passed. 

In the Senate, Tuesday, May 24, 1796, Mr. Ruther- 
ford, of New Jersey, from the committee to whom 
was referred the bill sent from the House of Repre- 
sentatives, for concurrence, entitled ‘“‘An act relative 
to quarantine,” reported that the bill be amended by 
inserting, after the word “that,” “until general regu- 
lations relative to quarantine are made by law.” 
And on the question to agree to the report it was 
determined in the negative. 

Wednesday, May 25, the bill was read a third time 
and passed. 


Approved May 27, 1796. 


(To be continued.) 


MEDICINE IN THE EARLY Curistian CeEntTURIES.—Professor 
Harnack has recently published an essay, entitled Medicin- 
ische aus der altesten Kirchengeschichte, or medicine in the 
earliest church history. It is a part of the eighth volume of 
von Gebhardt and Harnack’s Texte und Untersuchungen zur 
Gesichte der Altchristlichen Literatur,in its fourth fascicle. 
This essay very thoroughly explores the fields that have 
been examined casually before; italso gives references that 
are new to nearly all medico-historical compilations. 


Prize Essays oN THE ACTION OF ALCOHOL AND ITs VALUE 
in Disease.—The American Medical Temperance Associa- 
tion, through the kindness of J. H. Kellogg, M.D., of Battle 
Creek, Mich., offers the following prizes: 

1. One hundred dollars for the best essay “On the Physi- 
eal Action of Alcohol, based on Original Research and 
Experiment.” 

2. One hundred dollars for the best essay “On the Non- 
Alcoholic Treatment of Disease.” 

These essays must be sent to the Secretary of the Com- 
mittee, Dr. Crothers, Hartford, Conn.,on or before May 1, 
1893. They should be in type writing, with the author’s 
name in a sealed envelope, with motto to distinguish it. 
The report of the committee will be announced at the an- 
nual meeting at Milwaukee, Wis., in June, 1893, and the 
successful essay read. 

These essays will be the property of the Association, and 
will be published at the discretion of the committee. All 
essays are to be scientific, and without restrictions as to 
length, and limited to physicians of this country. Address 
all inquiries to T. D. Crothers, M.D., Secretary of Commit- 
tee, Hartford, Conn. 


A New Text-Book on Anatomy.—P. Blakiston, Son & Co., 
annource for early publication a new and systematic text- 


book on Anatomy, prepared specially to meet the require- 


ments of the students and surgeons of to-day. The retail 
prices will be from six to eight dollars in cloth and leather 
bindings. 


Pror. J. H. Tnuompsox, Kansas City, reports a case of 
hemorrhage after enucleation of an eye—probably the first 
on record, though likely to occur in any case of hemo- 
.philia. 


| 
| | 
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THE IMMIGRANT SHIPS AND OTHER POINTS OF 
MARINE HYGIENE. 

MepicaL Director Gruon addressed the Kings 
Courty Medical Society, New York, September 6, his 
subject being “the hygiene of cholera.” We select 
the following striking paragraph, which will do good 
if it is circulated widely through the medical press. 
The quotation is made from a special number of the 
Brooklyn Medical Journal, dated September 10. After 
reciting some of the dangerous conditions, in the 
homes of our people, in cholera seasons, Dr. GrHon 
proceeds to show the need of reforms in the matter 
of immigration. He said: 

“Now if houses are foul, what do you think of 
ships? 
Jew when he starts for this country. He is a man. 
who probably has never washed in his life; he is a 
man who certainly has worn the rags upon him as. 
many years as these rags would hold together. You ¢ 
put that man in a crowded steerage, he becomes sea-_ 
sick (this same thing applies to the women); he 
vomits, his dejecta are thrown out in that bunk, it. 
becomes saturated with seasickness, and then he be- | 
comes choleraic. Will you tell me what amount of. 
cleansing will put that ship in condition again for a_ 
long time, except all such men are taken out and 
then she is thoroughly washed and cleaned? All. 
these ships are damp ships. We are told that water) 
is the very means of communicating cholera. We. 
know in the Navy that water has had a great deal to 
do with the spread of tubercles. It used to be the 
disease that prevailed in our service, and the medi- 
cal officers of the Navy for thirty years were fighting 
wet decks, and the last few years there has been no 
such things as wet decks on board ship. If the atmos- 
phere can support and transmit this aqueous vapor 
and with it the tubercle germ, is it not possible that 
the same atmosphere can transmit that aqueous vapor 
and with it the cholera germ? I do not know whether 


EDITORIAL. 


You probably never have seen a Russian | 
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Dr. ill a agree owiths me in that. Containky 
I think if that aqueous vapor gets into the mouth in 
any way, it will be carried down to the stomach. 
Imperfect sanitation is worse than no sanitation. 
Fumigation is as unfortunate a word as quarantine. 
I abominate the word quarantine, because it carries 
with it the idea of forty days’ detention, and that I 
do not approve of; it would be better to call it sani- 
tary non-intercourse. Fumigation is worse than 
quarantine, because if you fumigate you burn some- 
thing and you think you are perfectly safe. A friend 
told me he was in a house during a fumigation, and 
as he did not feel inclined to move he stayed there, 
and sat in the room and read a paper during all 
the time of the fumigation. There is a report in 
the papers of a ship which was fumigated, and after 
it was all over they found an old hen still sitting on 
her nest; and still another case where a cat was dis- 
covered, having gone through the fumigation without 
being disturbed. Now processes of that sort are 
worse than none at all, in that they give a feeling of 
protection when it does not exist.” 


The lesson from all this graphic delineation seems 
to be the life-imperiling rapacity of commerce. It 
is not cholera, in every instance, that the medical 
watch-dogs of every nation are called upon to repel ; 
nearly every communicable disease in the calendar 
takes its turn, through maritime channels, in endan- 
gering the public health. And it is the recklessness 
of money-getting, called commerce, that imports to 
us and to others nearly all these undesirable ele- 
ments. When one of these immigrant ships lays at 
anchor and has not yet been “ cleared,” no one cares 
to approach it save from the windward. The steerage 
of some of these vessels is really insusceptible of 

“cleaning,” and yet commerce rebels immediately if 
the routine operations of fumigation and the like 
are carried out to the letter. The steamship compa- 
‘nies show their defects of management and policy 
“most plainly during times of epidemic, but they are 
at all times a nuisance; they always stand ready to 
‘evade regulations, and to be a law unto themselves, 
and to ery out against sanitary precautions as being 
injurious to commercial interests. The influence of 
‘medical men may now be exerted in a timely way by 
showing that the further importation of the dregs 
and offscourings of Europe and Asia should at once 
be prohibited by law. 

Dr. A. N. BExt, editor of the Sanitarian, took part 
in the same discussion concerning cholera, and he 
took the ground that a board of health is just as 
necessary to a nation asit isto a city, and that there- 
fore any national efforts against cholera without the 
support of a National Board are the reverse of useful. 
He said: ‘“ The occurrence of cholera without a Na- 
tional Board of Health of some kind is no exception 
whatever to a national government without a board 
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of health always doing harm and obstructing the 
health service. I look upon the action thus far taken 
as attempting to do that. I have entertained these 
opinions a long time and I may, I hope, be excused 
for the emphasis with which I state them, that com- 
merce has been at conflict with the health adminis- 
tration of our Government, with the exception of a 
few years when we had a Government Board of 
Health, and it then did something to protect us. 
National interference, or State interference, or city 
or municipal interference, without an effective Board 
of Health, is ineffectual, aggravates and alarms pub- 
lic sentiment and creates undue excitement.” 


HILL DIARRH(@A, 


Hill diarrheea is a peculiar form of trouble quite 
common in the hill countries of India, and probably 
also found in other hilly localities. An interesting 
account of the disorder is given by SurGEON LievtT.- 
Cox. CRoMBIE in the Indian Medical Gazette. 

The disease occurs at elevations of 6000 ft. or more 
above sea level. 

“The peculiarities of this diarrhea are—that in 
recent cases it is confined to one particular portion 
of the day, beginning between 3 and 5 o’clock in the 
morning, and lasting until 11 a.m. During the re- 
mainder of the day the patients are well and free to 
do whatever they like, without fear of any inconven- 
ience from their malady; but the following day, at 
or about the same time, the diarrhea recurs and stops 
again at the same hour. The motions are peculiar, 
they are liquid and frothy, very light in color, and 
having the general appearance of whitewash. They 
are accompanied by much flatulence, but usually 
without pain. It is a disease of adults; children 
under twelve years very rarely suffering.” 

An allied variety of hill trouble is a form of dys- 
pepsia, characterized by gastro-intestinal flatulence. 
One case reported by Cromprg, after becoming accli- 
mated to altitude of 6000 ft. went to a place 2000 ft. 
higher, and had a recurrence of the old trouble. 

The monsoons seem to be important factors in the 
extension of the disease. “As soon as the valleys 
begin to fill with clouds, and before the rains set in, 
characteristic cases of diarrhea begin to apply for 
help, but it is not until July and August that it be- 
comes epidemic; with the cessation of the rains in 
September the epidemic cases come to an end.” 

The disease seems to be independent of the purity 
or impurity of the water supply, as indeed the al- 
most total exemption of children would alone indi- 
cate. 

It is very evident that the liver is at fault, but it is 
quite certain that deficiency of biliary secretion is 
not the only trouble. CromBie is of opinion that 
the functions of the stomach, pancreas, and intestine 


are likewise in abeyance, and that the disease is 
essentially an indigestion. 

“Elevation being the principal cause of the dis- 
ease, all that is necessary for the cure, is a return to ~ 
a lower level. In early cases this alone is sufficient 


to put a stop to the whole symptoms within 24 
hours.” 


It is not less curious to note that occasionally, pa- 
tients so cured can return to the hills without a 
recurrence of their trouble. Leaving the hills is par- 
ticularly desirable during the monsoon influences. 

For many reasons, many cases can not or do not 
take advantage of these simple means, and recourse 
must be had to medicinal treatment. Upon this 
topic CromBIE says: ‘This consists in supplying 
the deficiency in the secretion of the normal gastric 
and intestinal ferments, as well as in the adminis- 
tration of intestinal antiseptics to check the abnor- 
mal fermentation which the absence of the bile and. 
other secretions permits in the small intestine, and I 
am more certain of the value of pepsin, ingluvine, 
etc., in the treatment of the dyspepsia of the hills, 
than I am of almost any prescription for any dis- 
ease with which I am acquainted.” 

The pepsin is best administered as peptonized milk, 
which in obstinate cases should constitute the sole 
diet, but in many cases the administration of 10 to 
12 grains of pepsin two hours after food is sufficient. 
to relieve all symptoms. Bichloride of mercury is 
best given 10 or 15 minutes before meals. Even in 
severe cases this plan of treatment is sufficient to re- 


duce the diarrhcea to one pultaceous stool daily. 


Unfortunately the treatment fails in some cases, and 
then resort is had to the mineral acids and euonymin. 

Among the more striking cases reported by the 
author is that of a lady who was troubled for four 
consecutive rainy seasons, and who one year had the 
disease all through the cold weather. The next year 
the disease returned as usual, but after five doses of 
ingluvine stopped entirely except for one day. Two 
girls of 14 and 15, were each cured by three 10 gr. 
doses of pepsin, and a boy of 3 years was cured by a 
single 5 gr. dose of the same substance. 

We are not aware whether anything analogous to 
this curious complaint exists in the United States. 


COMPENSATION AND COMPENSATORY HYPER- 
TROPHY. 

A study of the principles of Darwinism would cer- 
tainly lead one to expect some compensation for the 
entire loss or partial removal of any structure. As 
the presence of each structure depends upon necessi- 
ty and as the loss of a structure implies absence of 
function, the demand for that function would require 
that it be replaced either through changes in similar 
structures remaining or in entirely diverse tissues. 
This compensation may be analyzed into these varie- 
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ties: 1. Sufficient similar tissue still remains in the 
organism; there simply being increase in functional 
activity. 2. Numerical increase in the tissue ele- 
ments remaining. 38. Volumetric increase of the re- 
maining elements. 4. Production of similar tissue 
in other structures. 5. Assumption of the function 
by some entirely foreign structure. Of these divis- 
ions only the second and third permit of analysis as 
compensatory hypertrophy the others being purely 
compensations. It is then apparent that upon par- 
tial removal of a structure there may either be a 
functional or structural change in the remaining 
portion. That the first is possible may be concluded 
when the alternating activity between organs that 
are in pairs is recalled. Rosenstein demonstrated 
an alternating activity between the two kidneys, 
proof that there is more secreting structure than is 
absolutely necessary to fulfill the function. No doubt 
this is a provision of nature dependent upon the se- 
vere strain occasionally placed upon these organs. 
Again Rosenstein and Hamitron prove that all of 
the function is assumed by one kidney upon removal 
of its fellow, and that, although there is volumetric 
enlargement of the organ, there is no hypertrophy, as- 
the increased size is due to dilatation of the blood 
vessels and lymphatics. 


Upon the other hand pure compensatory hyper- 
trophy has been frequently demonstrated. More es- 
pecially in regard to the mamma, testicle and mus- 
cular fiber. Ponrick shows actual hypertrophy of 
the liver tissue remaining in dogs after partial re- 
moval of that organ. To these must be added the 
very apparent hypertrophy of blood vessels in collat- 
eral circulation and of connective t:ssue in cases of 
tenotomy and other operations upon muscles and 
fascie. 

Compensation through the formation of new tissue 
has been recorded several times. T1zzonr asserts 
that new splenic structures are formed in the omen- 
tum of dogs and horses after extirpation of the spleen. 
Erernop also asserts that splenic tissue appears as 
a compensatory structure in the Peyer’s patches in 
the intestines of rabbits. Compensation through 
the agency of other structures is seen in the enlarged 
heart muscle during valvular disease, and in the se- 
cretory relation existing between the skin and kid- 
neys (LAUBE). ScuHorrin even having found crystal- 
lized urea upon the skin in cases of uremia. 

More recently Hass_er (“Ueber Compensatorische 
hypertrophy der Lunge,” Virch. Arch.,Band 128, Heft 
3) proposes to demonstrate compensatory hypertro- 
phy of the lungs. This possibility has already been 
pointed out by Ratven, Grawirz and 
To these is added Mecket’s ob- 
servation of a number of cases in which there was 
absence of one lung and a marked increase in the 


size of the remaining organ (J. F. Mecke.’s Hand- 


buch der Path. Anatomie). The experiments in- 
cluded operations upon twenty-six rabbits and five 
dogs. One lung was extirpated and the animals 
killed and examined at various periods from ten 
weeks to eighteen months after the operation. In 
only one instance could any hypertrophy be demon- 
strated. A young dog was examined six months af- 
ter pneumoneclomy; both sides of the chest were 
alike and upon opening the cavity it was found that 


the right lung almost completely filled both sides of 
the thorax. 


Microscopical examination was entire- 
ly negative. In the other cases the remaining lung 
remained normal, was not emphyematous and occu- 
pied its original position. 

The loss of an entire lung is certainly severe 
enough to demand that some decided reconstructive 
or functionating change take place. As the examina- 
tion of the animals disproved anything structural 
the possibility of a functional change immediately 
offers itself as a solution. Hassier does not con- 
sider the question and makes no observations upon 
the respirations. But, reasoning from the argu- 
ments previously adduced and adding the clinical 
evidence of functional compensation in cases of pneu- 
mothorax, empyema and pneumonia, it is highly 
probable that in this particular instance the com- 
pensation was attained through an increase in the 
number of respirations. Moreover, this is not ad- 
verse to the analysis and the facts easily assume 
their proper place. A study of compensatory 
hypertrophy alone is incomplete as it might be ex- 
pected for each organ and when it cannot be demon- 
strated the law of demand and supply would seem 
to be broken. 


DISINFECTION BY THE NEW YORK BOARD OF 
HEALTH. 

In the issue of Sept. 17, Tur JourNAL censured the 
disinfecting directions of the New York Board of 
Health as absolutely inefficient. In reply the board 
sent anew circular dated Sept. 5, and added the 
statement, that the circular criticised was published 
originally years ago and republished without author- 
ization by the N. Y. City Health Department. 

The new directions prepared by Dr. H. M. Biaes 
are above all criticism, and display a thoroughness 
revealing a practical bacteriologist. The biame for. 
advocating antiquated disinfection methods which 
do not disinfect, rests hence no longer with the New 
York Board, but with the paper that published them 
without comment, viz., the VN. Y. Med. Record. Our 
contemporary evidently recognizes its liability and 
in its issue of Sept. 24, endorses the comments made 
by THe JouRNAL. 
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BOOK: REVIEWS. 


A TREATISE on HYGIENE AND Pupuic Heautu. Edited b 
Tuomas Stevenson, M.D., and Suirury F. Murpny. Vo 
I. Philadelphia: P. Blakiston, Son & Co. 1892. Price 
$7.50. 


Never was a book more seasonable than this. The atten- 
tion of sanitarians and government officials is directed, as 
never before to the subject of hygienic living and to sani- 
tary conditions, so that there is a grasping for just such 
books as this. The editor of this work was fortunate in 
securing the coOperation of the best known writers on the 
various subjects treated of in the several chapters and sec- 
tions, so that we have chapters on Air by Prof. J. Lane Not- 
ter, of the Army Medical School at Netley. Warming and 
Ventilation by Prof. W. N. Shaw, of the University of Cam- 
bridge; Meteorology. by G. J. Symons. The Influence of 
Climate on Health, by C. T. Williams; Water, by Thomas 
Stevenson; The Influence of Soil on Health, by 8. M. Cope- 
man; Food, by 8. H. C. Martin; Inspection of Meat, by 
E. W. Hope; Clothing, by Geo. V. Poore; Physical Educa- 
tion, by Frederick Treves; Baths, by W. Hale White; The 
Dwelling, by P. Gordon Smith and Keith D. Young; Hos- 
pital Hygiene, by H. G, House; The Disposal of Refuse, by 
W. H. Corfield and Louis C. Parkes; Offensive and Noxious 
Businesses, by Thomas Whiteside Hine; Slaughter Houses, 
by E. W. Hope. 

Every chapter is a text for an important theme, and 
should have the practical attention of every health board 
and of every physician. The receipt of Volume II is 
awaited with much interest. 


A Hanp-Book or HyaGiene Aanp Sanitary B 
GeorGE Wiison, M.D. Seventh edition. Philadelphia: 
P. Blakiston, Son & Co. 1892. 

This is a fitting companion to the more elaborate work 
of Dr. Stevenson above noticed. The estimation in which 
it is held is well attested by the rapid exhaustion of six 
previous editions, which have as they appeared, received 
our favorable attention. We find in this issue that the 
author has been awake to the advances made in our knowl- 
edge of bacteriology, and has greatly improved the chap- 
ters on Food, Water Supply, Removal of Excreta and House 
Refuse, Purification of Sewage, Communicable Diseases, 
Prevention and Disinfection, Sanitary Laws and Official 
Duties of Health Officers. 


A Brier BroGRAPHICAL SKETCH OF THE MeEpicaL PRorEs- 
SION OF INDIANA County, Penn. By WM. Anperson, M.D., 
of Indiana, Penn. 

This is an interesting little volume, the like of which 
might be written with profit in very many other locallties, 


MeEpIcAL COMMUNICATIONS OF THE MASSACHUSETTS MEDICAL 
Society. Vol. 15, No. 3. 1892. Boston: Printed for the 
Society by David Clapp & Son. 1892. 


This volume contains the record of the Society’s proceed- 
ing in June, 1892, inclusive of an indexing of three years’ 
publications, It is last of the triennial pamphlets which 
eonstitute Vol. 15, 840 pages in all. 

The scientific work of the year largely pertains to ques- 
tions of State Medicine and the Public Health. The annual 
discurse is by the well-known sanitarist, Dr. Frank W. Dra- 
per, on the “Medical Profession and the Commonwealth.” 
In this paper we find an unanswerable plea for the divorce- 
ment of practical politics from all departments that have 
to do with health or education. 

The Shattuck Lecture this year is by Dr. J. F. A. Adams 
of Pittsfield, who treats of the “Prevention of Disease in 
Massachusetts ;” this is a brief summary of the practical 
effects of sanitatation in that State in the last four of five 


MISCELLANY. 


[Ocroper 1, 


decades. An instructive discussion follows on trichinosis, 
led by Dr. F. H. Drew, who describes an outbreak of that 
disease in Coleraine. We find also a paper by Dr. 8. W. Ab- 
bott, of the State Board of Health, on the desirability of a 
revision of the classification and nomenclature of diseases 
hitherto employed in the vital statistical tabulations of older 
American cities and States. “Epidemic Disease, inclusive of 
Influenza,” is the subject of papers by Drs. Henry Jackson, 
W.E. Fay and P. C. Knapp. “Acute Intestinal Obstruction” 
was discussed by Drs. Homans, Shattuck, Irish, Warren and 
Cabot. In the course of Dr. Warren’s remarks the following 
explanation, novel to this writer, of the alleged compara- 
tive infrequency of volvulus in this country as compared,. 
for example with Russia: “It is a curious fact, mentioned 
by Koenig, that this affection is more frequent in some 
countries, as for instance Russia, where the length of the 
small intestine, owing perhaps to the peculiar vegetable 
diet, is said to be much greater than that of men of other 
nations.” The treatment of compound fractures by Drs. 
Burrill and Dwight is the subject of the most important 
surgical paper in this volume. 


MISCELLANY. 


Tri-State Mepicar Socrery.—Regular annual session wilk 
convene at Kahoka, Mo., Tuesday, October 4, 1892. 
~ 1, Uterine Fibroids and their Treatment, J. H. Beucler, 
M.D., Revere, Mo. 
2. Dietetic Treatment of Dyspepsia, J. R. Hollowbush, 
M.D., Warsaw, Ill. 
3. Sanitary Science vs. Epidemics, Geo. P. Neal, M.D., Ft. 
Madison, Ia. 
in Medicine, J. M. Shaffer, M.D., Keo-~ 
uk, Ia. 
5. Intussuseeption, J. H. Coulter, M.D., Summitville, Ia. 
Case of Purulent Pleurisy, H. C. Young, M.D., Bloom~ 
eld, Ia. 
af Professional Secrets, W. R. Allison, M.D., Good Hope, 
8. The Physician and his Compensation, 0. F. Pile, M.D., 
Memphis, Mo. 
9. Pasintione of Gestation, T. C. Hays, M.D., Vincennes, 


a. 

10. The Heematozoan of Malaria, J. Fred. Clarke, M.D., 
Fairfield, la. 

11. Operative Treatment of Intra-cranial Lesions, C. E, 
Ruth, M.I)., Muscatine, Ia. 

12. Obstetric Reflections, Calvin Snook, M.D., Fairfield, Ia. 

13. The Physician as an Educator, W. V. English, M.D., 
Keokuk, Ia. 


MEETING OF INTERNATIONAL MEDICAL ConGREss (American 
Public Health Association), in the City of Mexico, Novem- 
ber 29th and 30th and December Ist and 2nd, 1892. For the 
convenience of delegates, and all physicians with their 
families, who desire to attend this meeting, an elegant Pull- 
man car will leave Chicago November 19th. Short stops 
will be made at all points of interest between Chicago and 
the City of Mexico. For further information, maps, time 
tables, etc., address John E. Ennis, D. P. A., Mo. Pac. Ry., 199 
Clark street, Chieago, Il. 


OrriciaL List oF CHanaues in the Medical Corps of the U. S. 
Navy, for the Week Ending September 24, 1892. 

Surgeon H. P. Harvey, detached from the “St. Louis,” and 
granted six months’ sick leave. 

Pp. A. Surgeon H. N. T. Harris, detached from Navy Yard, 
League Island, and to receiving ship “St. Louis.” 

P. A. Surgeon C. F. Stokes, ordered to Naval Hospital, Yok- 
ohama, Japan. 

P. A, Surgeon A. C. H. Russell, detached from Naval Hospi- 
tal, Yokohama, Japan, and ordered to return home, 
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